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COLOPEXY. 

PHIs study embraces a series of 123 cases, in which fixation, 
partial or ‘‘complete,’’ was performed in 106. Since my 
experiments on shock I started out with the hypothesis that 
mesenteric imhibitory nerves could be stimulated by 
mechanical traction. Experimental evidence supported 

such a view ; and it is not surprising that visceral disorders 
should have been approached from this standpoint. The 
relief of such a strain by a normal anchorage of the bowel 
would clearly cure the symptoms, provided secondary lesions 
were not too firmly established. Accordingly, I have during 
the last eight or nine years practised various operations for 
fixation of the cw#cum, ascending and transverse colon, 
being originally led to do soafter reading a report of Wilms’s 
paper on ceecum mobile (published tn 1904). 

In order to facilitate a detailed analysis I have divided 
these agg give into two main groups. according to the 
situation of the chief mesenteric strain :.(A) tension on the 
ileo-czecal and ileo-colic mesentery; (B) tension on the 
transverse mesocolon. Thus, A arises in excessive mobility 
of the cecum and ascending colon; and B when there is 
marked proptosis of the transverse colon. A and B may 
exist together in general viceroptosis. In all these fixation 
operations the object has been the transference of an exces- 
sive mesenteric strain to a region which is innocuous, 

A. Cecopexry and Ascending Colopery. 

From the first I have never performed Wilms’s ** pocket’' operation, 
but have always attempted to reproduce as accurately as possible 
the normal result of mesenteric fusion. Depending on whether 
the cecum along or the c#cum and: ascending colon is to be fixed, 
Iopen the peritoneum of the posterior wall and iliac fossa about 
sin. external to the line of the mesenteric attachment, from a — 
just short of the brim of the pelvis as far up as necessary (Fig. 4 
(A-B) and Fig. 6 (X-X’)). The suture of the internal cut edge of the 
peritoneum to the postero-internal aspect of the c#cum is com- 
menced at and includes the meso-c#cum (in order to obviate the 
possibility of internal hernia). The sutures are continued down- 
wards, the apex of the cw#cum being sutured to the lowest point of 
the peritoneal incision. From this point upwards to the upper 
extremity of the peritoneal incision the cut edge is sutured to the 
external tenia muscularis. All sutures should include the muscular 
wall of the bowel. The cw#cum and ascending colon are thus 
rendered extra-peritoneal in their posterior aspect over the 
required area. That such an attachment proves permanent I 
have twice had the opportunity of establishing ; once in a case I 
-_ rated upon again a long time afterwards, and once at an 

autopsy after accidental death from coal-gas poisoning. 

Of 53 cases, no fixation was performed in 7, of which 3 were 
not operated upon at all, and the only one of these I can trace 
is relieved by corsets, but still suffers pain. Of the remaining 
4 cases, 3 have been traced; 2 are cured, and the other has had 
a recurrence of pain. This leaves 46 cases on whom fixation of 
cecum or ceecum and ascending colon was performed. Of these, I 
have not been able to satisfy myself, either by letter or personal 
interview, of the late results in 13, some of which were operated on 
a good many years ago. | have thus a series of 33 cases in which 
the end-results can be traced over a varying number of years, and 
in 2 of these (though I have no news of them lately) the result was 
entirely satisfactory for a long time after the operation 

The figures for this series 


Cured .. . z 18°7% 0 : 

acaneedl 2 6'0% § i.e., £4 satisfactory 

Failed 9°0°: i 

Symptomsrecurred (after ji.e.. 15% failures 
some time) . 60% mt 


With regard tothe failures I have made careful investigation and 
will discuss them in a moment; but it is clear that little can be 
learnt from the percentage of successes alone. The figures agree 
in the main with those given by Wilms (75 per cent. cures), but the 
details are instructive and deserve some elaboration. T he groups 
of symptoms for which this operation has been performed are 
three. 

1) Recurrent acute attacks of pain resembling acute appendicitis, 

it unaccompanied by any marked rise of temperature and pulse- 
rate and other constitutional evidence of acute inflammation. The 
attacks usually last a few hours only and clear up rapidly, leaving 
€ patient little beyond a sore, bruised feeling locally. During the 

ttack, and to a less extent for a few days afterwards, there isa 

No. 5052 


I 





fullness and tenderness in the right iliac fossa, which is a little 
guarded against deep palpation. This is due to marked distension 
of the cecum, which can be emptied with a definite gurgling sound 
Between the attacks the existence of a distended, gurgling, and 
prolapsed cecum is easily demonstrated, clinically or by X rays 

There is no doubt that Wilms’s explanation of these attacks is 
true in a certain proportion but notin all. I am sure that in some 
they are due to limited volvulus of the c#cum, the twist being 
external and the obstruction partial. Of this there is distinct 
evidence in two of my cases. (a) The cecum was found large and 
freely mobile, and twisted externally so that the ileo-c#cal valve 
was situated antero-externally. Fixation of c#cum in its proper 
position resulted in a cure. (b) The c#cum was externally rotated, 
the retro-cecal appendix was lying anteriorly, and the terminal 
ileum passed across the cecum and appendix to enter the former 
in its external aspect. A Lane’s kink was present, somewhat remote 
from the ileo-czecal valve, around which, I think, the rotation had 
taken place 4 plastic lengthening of the Lane’s kink, appendicec 
tomy, and c#copexy resulted in a cure. Lane’s kink was present 
in four of this series and was dealt with in the manner already 
described ; one was further complicated by an extensive Jackson's 
membrane. Two were cured and two were failures, which I shall 
refer to later. A Lane's kink will contribute to inhibitory disten- 
sion, as already shown, and is thus an additional factor in the 
causation of acute attacks; while these may clearly be accentuated 
in severity by the pull on a Jackson's membrane. Operation was 
undertaken in 18 instances for such acute attacks (1 resembled 
a gastric ulcer, and 17, acute appendicitis); the latter figure, there- 
fore, represents 51 per cent. of the series. Of these, 88 per cent 
were complete cures. Two failed to produce complete cure. In 
five instances symptoms were accompanied by vomiting; three 
were cured. 

(2) Chronic right-sided dragging pain.—This is a mechanical 
result of the drag of an inhibited mobile c#cum and ascending 
colon on the peritoneum, mesentery, and kidney; and it is asso- 
ciated with varying degrees of right renal mobility (Fig. 6). It 
is this class of case for which nephropexy was so often practised, 
with such poor results, in past years. When associated dyspeptic 
symptoms are present (3) these are attributable to the drag on the 
terminal ileal and ileo-colic mesentery, produced by the prolapsed 
cecum in the erect posture (Fig. 6), and the mechanism is similar 
to that already referred to in the case of the Lane’s kink and the 
controlling appendix. (See Group (3).) Reflex gastro-intestinal 
inhibition also occurs from the afferent sympathetic stimulus 
induced by the drag on the right renal pedicle. It is particularly 
instructive to note that, whereas in the 21 per cent. of cases where 
chronic dyspeptic symptoms (e.g., nausea, flatulence, and disten- 
sion) were complained of, 85 per cent. were cured; when the chief 
symptom was a right-sided dragging pain (24 per cent.), a cure was 
only established in 62 per cent., two cases recurring after apparent 
cure. 

(3) Chronic dyspeptic symptoms have already been referred to, and 
may accompany either of the former class of case. Cures in 2] per 
cent. of cases were 85 per cent. This supports the view that the 
drag of the bowel stimulated the mesenteric nerves of the ileo-colic 
mesentery and (in (2)) the renal pedicle. Further support will, 
I think, be obtained from X ray examination. For I have observed 
that in well-marked visceroptosis, where ileal stasis is associated 
with marked delay in the ascending colon, the peristaltic waves in 
the terminal ileum are very obvious in the recumbent position, but 
are sometimes much less evident and more difficult to follow in the 
erect posture. I have not, however, examined sufficiently often to 
be sure on this point. It is evident from this analysis that the 
largest percentage of cures from c#copexy are obtained either 
when acute attacks of pain (88 per cent.) or chronic dyspeptic 
symptoms (85 per cent.) are the prominent features. 

The smallest percentage of cures result when the operation is 
undertaken for chronic right-sided dragging pain, and the reason is 
apparent from a study of the failures. 

Failures (9 per cent.).—In two of the failures present symptoms 
point to the origin of these as part of a general visceroptosis. In 
one gastric symptoms were very well marked, and it was evidently 
a mistake on my part to expect the remedy of an advanced general 
condition by a purely local procedure like c#copexy. This patient 
says she is a little better. In the other case c#copexy was only 
performed during operation for a supposed recurrent appendicitis 

Recurrences (two cases).—These are both instructive Both 
complained of chronic right-sided dragging pain in the erect 
position as the prominent feature. In both the c#cum alone was 
fixed. In one case a Lane's kink was remedied, and a cure, lasting 
for 18 months, was followed by a relapse to the pre-operative con- 
dition. In the other a Lane's kink was remedied,and a well-marked 
Jackson's membrane was left untouched; c#copexy only was per 
formed. A cure lasted until parturition, when the old symptoms 
gradually returned, clearly owing to diminished support 

Cecopery and ascending colopery.—It is interesting to note that 
in this series the ascending colon was also fixed in eight cases for 
all groups of symptoms. One was complicated by gall-stones, which 
I do not think were responsible for the symptoms complained of 
This operation resulted in 87'5 percent. of cures ; one (improved) has 
occasional attacks of indigestion. These figures, small as they are 
afford a clear indication of the reason for these two recurrences and 
the means of avoiding them—i.e., if the prolapsed cw#cum is 
dragging on the ileal mesentery alone the resulting inhibition will 
cause attacks of acute distension (resembling appendicitis), asso 
ciated with reflex gastric symptoms of mild or intermittent type 
(Fig. 3). Here cxcopexy is sufficient, and will effect a permanent 
cure Symptoms associated with right-sided dragging are an 
indication that the right-sided prolapse is more general and is 
involving the kidney ; accordingly, fixation of the ascending colon 
also is called for (Fig. 6). This inference is supported by the 
good results of ascending colopexy in the subsequent series, and 
when performed as an adjunct to other operations 

Constipation.—This was a prominent feature in 27 per cent. of 
cases, and in these 77 per cent. were cured. It was not a marked 
symptom, or only present during acute attacks in 72 per cent., and 
in this series 83 per cent. were cured. It would appear that these 
were early cases 
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Reverting to the original total figures for a 
787 per cent. of reported in the whole series 
5 were complicated by other lesions, which were 
time. In two a Lane's kink was remedied; one had a con- 
trolling appendix, which was removed had gall-stones, as 
already stated; and in one instance I performed a simultaneous 


moment In the 
I tind that 
remedied at the 


cases 


same 


one 








suspension of the uterus by shortening the round ligaments in the 
usual manne None of these complications materially affect the 
argument 
Seu Final itis of interest to note, in view of subsequent 
remarks, that only three of this series were males, but all were 
cured 
Before deducing the lessons to be learnt from a study of this 
series there is one other condition which cwcopexy and 
ascending colopexy is called for—namely, when the large intes 
tine is supported by attached to the neighbourhood of the 
gall-bladdei rhe ef »f these bands I believe to be, as already 
stated, largely echanical Their attachment below to the first 
isverse colon, with its mesocolon, I shall refer to in 


t, when they support the c#cum and ascending 


















colon a nt to their external and antero-external surfaces 
a fairly common condition), ce#copexy and ascending colopexy is 

called for to relieve the drag, and has proved entirely successful. 
In one such case the symptoms were extreme constipation 
steadily progressive for six years) and chronic dyspepsia of a 
pronounced typ« \ Lane's kink was remedied, a normal appendix 
removed, and the cecum and ascending colon fixed rhe result is 

a complete cure after nearly four years 

lave already reported 7 cases of mobile cwcu in which no 
Hhxation Was practised; and in order to strengthen the case, I wrote 
to 22 patients wh appendices I had removed in past years for 
supposed chronic appendicitis, and in whom I was doubtful whether 
kinking, twistir or other slight lesions of the app lix could 
satisfactorily account for the symptoms I received 15 replies 
6 are reported cured (40 per cent 4 aré reported iniproved (26 per 
cent 5 are reported in statu quo (33 per cent Of the 4 who 
were improved, in 2 a mobile c#cum was noted but not fixed, and 
the tl 1 complain of pain in the right iliac fossa. Of the 
> Case in statu quo, one has “the same indigestion”: 
, ilce1 while the third 





‘duodenal 





) use of © enteroptosis, 
referred t« 


and 





















ompletion of 1 evidence is afforded by three cases in 

es whicl leserve special mention—all were females 

ndix removed at another hospital | plaining of 

the right side X rays showed mi isti and ileal 

Ca pex ver five years ago lreated for 

indigestior livei leer and “ gall it various times 

and places. Previous operation for division of adhesions between 

the stomach and gall-bladder gave no relief. Removal of an 

th appendix and cwcopexy over six years ago 

ging pain on the right side, nausea, and dyspeptic 

syimpto Appendix removed at another hospital No relief 

Crecopexy six and a half years ago. ** Cured hese three failures 

added to my own just related are evidence in favour of the value of 
this simple proced properly selected cases 

It is possible 1 some few instances a chance cure may 

result fror the lation of post-operative adhesions exactly 

when they are required, though in the absence of sepsis they are 

apt to be too filmy and weak to provide the necessary support to 


relieve tension on the ileo-c#cal mesenteric 


Finally, 
which 





nerves stagna 


ion of contents predisposes should 





appendicitis, 








presumably occur, in a fair proportion of cca which are inhibited 
from excessive prola} Theoretically, the density of the resulting 
adhesions sl l e to fix a prolapsed c#cun and order to 
ascertain ar evidence of this, I wrote toa series of cases 
in which I ed the abdomen for acute appendicitis. In 





established 
r to the 
patients 
trouble, 


practically all 
kidney pouch a 


received replies 





by right 
pelvis, after appendicectomy I 
One complained of abdominal 
pain, one of bowel and one of “pain on lifting The 
remainder (956 per ired. It is probable that many of 
the ceca of these patients were mobile, and the figures contrast 
favourably with those of the doubtful cases of chronic appendicitis 
just mentioned t another small. point in favour of fixation 
of a mobile cz#cu 

rhe main points arisir 
as follows: Mobil 
genital conditior 
transitional organ 
tion to the 


one ri oO 






frou 





cent 


are cl 








¢ out of a study of these cases appear to be 
the cw#cum and ascending colon is a con 
showing a variability only to expected in a 
indergoing evolution for the purpose of adapta 
erect position and to food requirements 

Two types are to be 1 Mobile as part of a 
general mobility of the ascending colon (or transverse colon also) 
due to failure of normal of mesenteric fusion—i.e.,a 
type transitional between complete mobility and perfect fixation 
b) Elongated cecum, when mesenteric fusion is advanced and no 
signs of general mobility are evident. Here the prolapse is mainly 
due to an tion below the ileo-c#cal valve It is hard to 
adduce evidence that this is not an acquired condition, though I 
cannot help leaning towards the view that this is a mild reversion 
to those types in which the long c#cum and appendix function as a 
propelling organ for the large f fixation be attempted 








vy of 





be 


ted a ceecun 


the process 





elonga 


intestine 


in this group it will be found that there is no room to anchor the 
cecum in the iliac fossa, as mesenteric fusion is continued nearly 
to the pelvic brim. In the few cases I have operated on (and I do 


not think they are very common) I have fixed the ascending colon 
also after shunting the whole cecum and ascending colon 
upwards, thus allowing room to obtain a retro-peritoneal attach- 
ment for the c#cum : 

Crecum mobile is compatibk 
give rise to symptoms. Symptoms are liable to be initiated by any 
factor tending to increase the normal tension on its mesentery, 
such primary factors being divided into two groups: (a) Diminu- 
tion of the natural extrinsic supports of a normal viscus; or 
b) abnormal overloading of a viscus whose extrinsic supports are 
intact 


with perfect health and may never 





Group (a) refers, of course, to the support of the abdominal wall 
and pelvic floor, which may be, and sometimes is, the initial 
factor in the final descent which gives rise to tension on the 
mesenteric n-rves 



























Group (b) may arise from any lesion inhibiting the ileo-ca 
area and leading to stasis and overloading (e.g., acute appendic 
controlling appendix, Lane’s kink, &c It may arise from gens 
inhibition of the colon, due to more widespread intra-abdon 
lesions, mental influence on intestinal activity, dyschezia, & 
importance of which will be referred to later. 

The end-result of both groups is a relative increase in tensio: 
the ileo-ceecal mesentery, consequent active inhibition of the 
cecal area, and the reflex gastro-intestinal inhibition respons 
for the symptom-complex already discussed Fig. 6.) Thu 
prolapsed cecum is innocuous until one of these wtiological fax 
initiates a drag on the mesentery. The extent of the sympt 
not the severity) is some indication of the amount of drag ca 
by the prolapse. On these considerations the indications for t+ 
ment are based. Thus, my analysis shows two stages 

1) Early prolaps In this stage there is a liability to 
distension from twisting, temporary inhibition, && such a 
attacks being quickly amenable to treatment in the early sta 
but liable to recurrence, especially when associated with a Lar 
kink or controlling appendix In this group the increa 
mesenteric tension is limited to the ileo-c#cal angle, and con 
pation is not a prominent feature except in the acute attac} 
while reflex dyspeptic symptoms, thoug sometimes noted 
mild or ntermittent [The explanation of the symptoms 
analogous to those associated with Lane's kink Fig. 6 It 
class of case cecopexy alone will effect a permanent cure 

2) Chronic right-sided dragging pain.—This may be associat 
with acute attacks or with marked gastric symptoms. This x1 
is associated with an increased tension on, and stimulation of 
ileo-colic and ileo-cw#ecal mesenteric nerves both efferent a 
afferent rhe resulting drag on the kidney further stimulates 
afferent sympathetic nerves of the renal pedicle and further cont 
butes towards reflex inhibition: while the same drag is proba 
responsible for frequency of micturition, especially in the ere 
posture —i.« by day There is therefore a wider area both 
efferent and reflex gastro-intestinal inhibition, and these mo 
pronounced and constant symptoms cannot be cured by cx#cop 
alor In such cases the ascending colon must also be fixed 
this is particularly called for if frequency of irition 
prominent symptom. Nephropexy alone invites fs 

Again, the presence of a well-marked Jackson's membrane is 
indication for fixation of the ascending colon as well as the cz i 
For much of the pain is caused by the drag on its attachment to 
lateral peritoneum If this is done the membrane is, of necessit 
divided: while recurrence is prevente by the normal fixatior 
the bowel. Had I done this in my second recurrence I do not th 
pain would have reappeared from failure of abdominal supporta 
childbirth 

Finally, c#copexy alone, or combined with ascending colopex 
will only result in a cure (when these are the primary factor 


concerned) if the effects of secondary inhibition elsewhere—i.« 
transverse colon, stomach, && have not resulted i chan 
in these situations which are too far advanced to be remedied | 
attention to the primary factor only 

submit that the cure of symptoms in these 
transference of the pathological strain on the ileo-c#cal and 
colic n teries (and the renal pedicle) to the innoc 
peritoneal tissue of the posterior abdominal wall 


Vesocolon : ** G 
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in £ross 


cases was duet 
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ese! ous ext 


B. Strainon the Transverse neral Visee 

An inere transverse may ar 
from any of the causes of overloading the bowel or a diminutior 
the abdominal or pelvic support It may th yndai 
inhibition from ileo-cwecal lesions, ca t 
defecation, and a host of other agencies 


roptlosi 


ase of tension or mesocolon 


is be due to sec 
al prolapse, neglec 





The effects are several, amongst the most prominent bei 
a) Stimulation of efferent mesocolic nerves leading to inhibit 
of the transverse colon and an increased tension from overloadi: 


ring the 





(b) Stimulation of most of the efferent nerves ent« mesenter 


of the small intestine, leading to generalised inhibition ) Stin 
lation of afferent sympathetic nerves leading to 1) generalised 
sympathetic stimulation, with its widespread effects 2) refle 





sympathetic inhibition of the stomach, gall-bladder, &c¢., waich v 
be considered later 

In this group are 73 cases (natarally of a more type) whe 
classical symptoms of marked general visceroptosis were present 
In a very few fixation was only performed to prevent a recurrenc« 
of adhesions occurring in undesirable situations In all but ll 
some form of colopexy was performed, either alone or in conjuncti 
with other procedures 

In these 11 cases, though marked noted, 1 
fixation was practised for various reasons. The results @ varyir 
number of vears later are interesting. None report themselves a 
complete cures; 7 are improved—2 being greatly improved ; and 
2 the operation was not a success. In 6 of these cases the operatic 
performed was gastro-enterostomy, which, even in the presence 


severe 


visceroptosis was 


an obvious pyloric ulcer, does not seem to have cured, but onl 
have afforded considerable relief ‘ ; 
Fixation, partial or “complete,”’ was performed in 62 cases, of 


which 2 were operated on comparatively recently, and are therefore 
of no value in a study of results. Of the remaining 60 fixatio: 
cases 2 died—one was the case (already reported) of a little gir 
with a mesentery to the whole large bowel, on whom I operat« 
during acute obstruction, due to a complete volvulus of the whol 
intestine, both large and small. This was an emergency operatior 
The other, whose urine was normal before operation, had a simple 
fixation performed; the same evening she passed blood in thr 
urine, which became solid with albumin, and she developed a rapid 
suppression, from which she died three or four days later ‘ 
The risk of these fixation operations (as in the cases of th: 
previous group, where there was no death) is therefore negligible 
Five cases cannot be traced to date, and of these one was cure 
when heard of some time after operation. Five further cases ar 
of rather recent date (i.e., within five or six months), though they ca! 
no longer be regarded as convalescent. This leaves me 49 case 
extending over six or seven years, in whom the result of operatio 
can be estimated with fairness. In these 49 cases the operatior 





performed were either: (a) C#copexy or cwcopexy with ascending 
colopexy b) transverse colopexy (Coffey’s operation); ‘¢) — col 
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cases undue tension on both ileo-colic mesentery and transverse 
‘olon was jointly responsible for the generalised symptoms. 
Thus, in one case improved by ascending colopexy in this series 
there is no doubt that I failed to obtain a complete cure by omitting 
to combine transverse colopexy. On the other hand, in another 
instance the gastric symptoms were pronounced enough to have 
twice given rise to a diagnosis of leaking ulcer by unquestioned 
authorities. In this case bands from the gall-bladder, pylorus, and 
duodenum supported the cw#cum and ascending colon, and led 
me to fix the cecum and ascending colon At the same time the 
extreme severity of the gastric symptoms induced me ‘even in the 
absence of an evident ulcer) to perform gastro-enterostomy. This 


mesa 


patient is completely cured, over two years later, but I am not con- 
vinced that a fixation alone would not have achieved a similar 
result. . 

I have analysed these results as impartially as I can, and the 


definite proportion of failures or partial successes has only con- 
firmed my conviction that there is a more severe class where 
symptoms are caused both by ileo-colic and meso-colic tension 


combined. In this group the prominence, duration, and constancy 
of gastric or dyspeptic symptoms (associated with varying degrees 
of constipation) indicated the advisability of *‘ complete colopexy 

b) Complete colopexy This consists in a combination of Coffey’s 
transverse colopexy with czcopexy alone or together with ascend- 
ing colopexy There are 22 cases in this series, of which 4 are too 
recent to be of statistical value In the majority severe gastric 
symptoms were the outstanding complaint I have therefore a 
series of 18 cases in which the late results are known. Of these 
55'5 per cent. are cured, 33 per cent. are improved, and 11 per cent 
represents the failures 

Of those improved 2 are so greatly improved as to be practically 
cured ; and I think I should be justified in including them in this 
class. This would give the following figures: Cured, 66'6 per cent 
22:2 per cent. improved; or satisfactory results in 888 per cent. of 
case 

of “the 
ordinary 
operation 


failures, 1 (a girl of 25 years) was constipated to an extra- 
degree, medicines being described as ** useless The 
was only performed two years ago, and Iam informed 


that she is not cured, but that the bowels now act with medi 
cine I still think there is hope of a cure in this case with time and 
perseverance 

The second failure is of sufficient interest to be reported in detail 


F., aged 24 (neurotic). Complaining of pain, dyspepsia, nausea, &c., 
and frequent vomiting. Prolapse of very dilated stomach and large 
bowel to an extraordinary degree. Her condition was pitiable 
Appendicectomy and complete colopexy was performed six years 
ago. Symptoms were completely relieved, and there was a marked 
gain in weight and improvement in general conditions. This patient 
some time after convalescence nursed a sick relative and got run 
down and tired. Some months later she w mg that she was worse. 
Since then I have not been able to trace her, but I think this may 
be an instance of a failure to appreciate the primary factor as 
psychical. (See Mental Factor.) 

Of the cases cured, 2 were complicated by the removal of gall 
stones, which seem to have been responsible for symptoms in only 
l,a gir) of 16 years. In this child 52 gall-stones were removed and 
complete colopexy was performed, as practically all the large bowel 
had a long mesentery, the prolapse being extreme. The cure is 
complete 

In one 11] uterine fibroids were enucleated 


also and a grossly 


diseased appendix removed. The appendicectomy probably con 
tributed towards the final cure. Jackson's membrane was well 
marked in one case 

In this series of cures there is one case of unusual interest 


F., aged 31 * Gastric 
pain, indigestion, and frequent vomiting 
Repeated and persistent courses of 
only in ees abatement of 
followed by recurrence. At 
stomac ‘ could be found 
years ago, and she 


trouble’ for 16 years Acute epigastric 
Attacks of hematemesis. 
medical treatment resulted 
symptoms, and were invariably 
operat ion no gross of the 
Complete colopexy was performed seven 
is cured up to the present time 

distension, nausea, or 


lesions 


Flatulence, lassitude were complained of 








in 666 per cent. of cases case)of gall-stones excluded), and of 
these 91 per cent. were cured or definitely relieved in approxi 
mately equal proportion Where such symptoms were absent (6 
uses) 5 were cured and 1 is probably a failure (the case of pro 
nounced constipation already reporte Vomiting was an out- 
standing feature in 5 cases,of which 3 were cured and 1 relieved 

Pain (with vomiting as an occasi« mall ¢ ay frequent accompaniment 
was marked in 10 cases—7 were c1 2 relieved, and 1 was not 
benefited by operation Of this 70 per cent. of cures in 1 
gall-stones were removed, though symptoms were quite atypical. In 
1 the pain was a left-sided “ drag One simulated attacks of acute 
appendicitis In 2 the pain was epigastric, and in 2 it simulated 
gall-stone colic. Constipation was a prominent feature in 10 of the 
cases in this serie > per cent Of those so affected, 5 are now 
cured, 4 are improved, and 1 so far is not ee il Of those 
cured, constipation was pronounced in 3 cases id in 2 it was 
extremely obstinate Of the 4 cases improved, constigation was 
obstinate in all In the 1 case classed as a failure ‘already 
reported) constipation was very obstinate, but “Ex ars to be very 
slowly improvir Frequency of micturition was a symptom in 6 
cases, in 5 b ay only, and in 1 both day and ni All were either 
cured or improved 

There is one feature in this series to which attention may be 
drawn—namely, the proportion of constipated patients eured or 
relieved If the normal action of the colon depends in any way 
on its actual position in the abdomen these operations cannot have 
exerted any material influence. For the position of the transverse 
colon, as a rule, is not materially altered; or, if it is, such an altera 
tion is often not permanent. If, however, the driving power of the 
colon is diminished through an undue domination of impulses in 


one group of its dual nerve-supply (through constant, 
possibly slight, mechanical stimulation) the removal or 
of such a faetor may result in steady improvement. 
Again, I trust I am not biased in concluding that this series 
affords further support to the view that such a mechanical stimulus 
diminished, or removed, by transferring the 


though 
abatement 


can be 


mesenteric 





————— 
— 


strain to a region where it 
suggest, is the object, not 
ascending colopexy also. 


The Effect of Active Inhibition on the Gall-bladder, 
Pancreas, &c. 


is comparatively 


innocuous. Siu ] 
only of transver 


colopexy, bu f 






Stoma 


Gall-bladder.—When the abdomen is opened in a well-maz 
case of visceroptosis, there is one feature which has often st) 
me, and must often have appealed to others—namely, the may 
distension of the gall-bladder in the great majority ‘of instan 
The gall-bladder appears thin, bluish, distended, and firm to tou 
and it is difficult to empty by steady pressure. When thers 
obvious bands attached to the fundus, or neck of the gall-bladde; 
or to the cystic duct, such a distension is easily explicablk 
mechanical grounds. But in the majority there are no 
features to be observed. 

The gall-bladder being an outgrowth from the alimentary ca 
is innervated in the same manner, as recently emphasised 
Langdon Brown. If, therefore, abnormal mesenteric tension e|s 
where is causing reflex sympathetic stimuli in various parts of 
intestinal tract, it is not surprising that a resultant inhibit 
should involve the gall-bladder. On these grounds I have regarded 
marked distension of a gall-bladder, which is free from adhesi 
and shows no other signs of inflammation, as evidence of activ: 
reflex inhibition from some remote mesenteric stimulus 
visceroptosis it may perhaps be an indication that this condit 
is exerting pathological effects. Further, in cases where gast 
stasis is well marked under X ray examination it will usually 
observed that the gall-bladder exhibits the features referred to 

If such an inhibitory stasis renders the gall-bladder una! 
adequately to empty itself of bile, such a stagnation may be ar 
important #& tiological factor in the development of gall-stones ; a 
it is not difficult, from such an aspect, to appreciate the frequ: 
association of gall-stones with ileo-ccal or ileo-colic inhibiti 
Again, Moynihan has laid stress on the association of gall-ston: 
(even in the absence of any typical symptoms), with flatulenc: 
indigestion, and other gastric symptoms. It is not difficult 
appreciate that the original source of the gall-bladder inhibiti 
(possibly a contributory factor to the formation of calculi) n 
equally have exerted its reflex inhibition on the stomach and lx 
responsible for such symptoms. 

Such a view would not only account for the occasior 
coexistence of gall-stones with gastric or duodenal ulcer, | 
would lead one to expect that cholecystitis, with or without cak 
would not infrequently be associated with visceroptosis—suct 
experience as I have had has confirmed this expectation in a v« 
fair proportion ofcases; though the calculi have not always be« 
responsible for the symptoms. 

Probably ‘aost of us have seen patients, the subjects of definit« 
visceroptosis, complaining of many of the symptoms of gall-ston: 
who, on exploration, were found to have the distended gall-bladd: 
referred to, but no gall-stones. In several instances in my series 
such symptoms were completely relieved by colopexy 








Gastric and Pancreatic Inhibition. 


There is reason to believe that the musculature of the pylori 
part of the stomach has an analogous innervation to the 
small intestine; the cardiac half is probably supplied by; 


the vagus alone both ior contractile and inhibitory 
The pathological conditions we have been discussing as ri 
sponsible for direct or reflex sympathetic stinfulation, will, i 
the case of the stomach, only affect the pyloric part. The stim 
lation of the efferent vagus (by the afferent vagus impulses 
already referred to) results in a contraction of all the muscles of 
the cardiac end and fundus of the stomach. The contraction of 
the circular and longitudinal fibres diminishes the lumen, and 
thus tends to force the food into the pyloric end; a functior 
further assisted by the raising of the fundus effected by th: 
contraction of the oblique fibres. The food, thus forced int 
the pyloric end by these rhythmic waves, excites the mechanica 
pressure stimulus which initiates the peristaltic wave (consisting of 
contraction and concomitant inhibition). The peristaltic waves ar: 
responsible for driving the contents towards the pylorus in 
manner analogous to that seen in the intestine. The relaxatio: 
of the pyloric sphincter is due to the presence of alkaline pancreat 
secretion in the duodenum, the presence of acid gastric chy1 
being responsible for the closure of the sphincter until its neutr 
isation by the former allows a further relaxation. 

A reflex stimulation of the sympathetic from the various lesio 
under discussion will inhibit the peristaltic waves to some ext 
and prolong the pyloric closure, while leaving unaffected t 
cardiac end and fundus (not inhibited by the sympathetic). Suc} 
stimulus further excites a constant increase of adrenal secret 
above the normal, which may also contribute to prolonged pylo1 
closure; a feature which may further be accentuated by a c 
sequent deficiency in pancreatic secretion, due either to ex¢essi 
adrenal secretion or to insufficient acid chyme in the duoden 
The possible importance of this last factor in the wtiology 
congenital hypertrophic pyloric stenosis in infants, as well as 
the causation of the added spasm (often responsible for completi 
the obstruction), was recently emphasised by Dr. G. R. Pirie, a: 
applied by us both ina clinical study of thiscondition. If our ded 
tions are correct one may, perhaps, infer that the same cycle of ever 
obtains in the case of adults, the only difference being the deg? 
of obstruction possible from such causes in a normal adult pylor 

Such a prolonged reflex closure of the pylorus (with inhibition 
the pyloric half of the stomach) will, if excessive, constitute a 
intermittent pyloric obstruction of varying degree, which, as in t! 
ease of the intestine (Bayliss and Starling), will increase 
rhythmic waves behind. These features are observable unc 
X ray examination, for in this class of gastric stasis the wav: 
which are usually seen to commence in the distal half of tl 
stomach only, may often be observed almost at the cardiac end 
extreme cases. 

It is evident that under these conditions of reflex inhibition w« 
have some at least of the necessary factors for the establishment of 
gastric stasis, hyperchlorhydria, &c., consequent on obscure lesion 
elsewhere. For if the glands of the cardiac end (like the muscu 
lature) are not supplied with sympathetic inhibitory fibres the 


purposes 




















associated hyperchlorhydria may be due to the continued secretion 
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retion would not be inhibited. Such may be the explanation of the 
.yge splashing stomach which is such a constant feature, while the 


the oxyntic cells in this region) of hydrochloric acid which 
unot escape into the duodenum at the normal rate. 

That these conditions could be modified or relieved if such an 
bitory stimulus were removed is clear; and I suggest that the 
lification or cure of the gastric symptoms in the series just 
lied, by the various forms of colopexy performed, is due to the 
ioval of such a mechanical nerve stimulation 


Gastro-enterostomy and Colopery Combined 


cases of long duration constant spasm of muscle may lead in 
course of time to some degree of hypertrophy; so that, while 
removal of an inhibitory stimulus may cure the condition in 
iparatively early cases, such a result may not be attained if the 
idition has been progressive for some time and secondary factors 
established. It is clear that, in the varying degrees of gastritis, 
sequent on a retention of contents, we have at least one of the 
iological factors in ulcer formation, particularly if the element of 
longed sepsis be added. 
Thus Dr. Pirie and I inferred that pancreatic functions do not 
ver immediately if they have long been in abeyance. And it is 
sible that some degree of pyloric hypertrophy, with a spasm 
cccentuated by pancreatic insufficiency, may persist after the 
iginal exciting cause has been removed—in fact, a secondary 
icious circle’'’ may become established 
Chat this is one of the causes of failure in the foregoing series I 
i confident How, then, is the pancreatic function to be re- 
tablished and the normal pyloric relaxation ensured? This can 
be effected by gs ro-enterostomy, which allowsacid chyme to leave 
the stomach by the stoma, and stimulate prosecretin to form 
retin. Secretin, reaching the pancreas by the blood stream, 
timulates the pancreas to pour its alkaline secretion into the 
inodenum (Bayliss and Starling), thereby ensuring the normal 
lorie relaxation by establishing duodenal alkalinity. When this 
nd is effected, food will pass by the normal route rather than by 
the artificial stoma—a most desirable objective—and normal 
functions will be restored 
Criticism of this procedure has been justly based on the poor 
results obtained when there is no gross obstruction; but the reasons 
for failure have, I believe, not been fully appreciated. A discussion 
mn this subject may well form a study in itself; but, from the point 
f view of inhibition alone, it seems clear that if gastro-enterostomy 
alone is performed, the pyloric spasm is unaffected, because the 
fons et origo ’ is overlooked 
Again, the artificial stoma (if the posterior no-loop anastomosis 
is practised) does not function, because, in the upright posture, the 
prolapsed colon and stomach, dragging upon the upper jejunum 
ind its mesentery, stimulate mechanically its efferent sympathetic 
supply, and thus inhibit partially or completely its muscular 
suction. This ballooning of the jejunum can be well observed 
when gastro-enterostomy is performed under spinal anmsthesia. 
Fig. 7 (A-A’)). Therefore, the jejunum being inhibited, chyme 
loes not leave readily by the stoma; pancreatic insufficiency is 
not corrected, pyloric spasm persists, and symptoms are unrelieved. 
[f such a jejunal inhibition is excessive the bowel becomes “ water- 
logged "' Gust as Moynihan demonstrated to occur from axial rota- 








tion May this not constitute one of the causes of ** vicious circle’ 
ifter gastro-enterostomy ? 
Again, a membranous adhesion of the first in. to lin. of the 


intimesenteric border of the jejunum to the under surface of the 
esocolon is often present in visceroptosis (Fig. 7, (X-X’)). Thishas 
ven emphasised by Mayo. If my contention be accepted—namely, 
that kinks rarely produce mechanical obstruction—is not the 
ongation and distension of the duodenum (so commonly seen 
primarily a natural sequence of direct jejunal inhibition? Again, 
n pyloric and duodenal ulcer, for example, the hunger pain is 
attributable to the return of the pylorus to its state of firm closure 
when the stomach is empty Such a closure takes place onto an 
leerated surface—a condition which obviously prevents healing. 
Many such ulcers produce no organic obstruction; yet they will 
iften heal after gastro-enterostomy! Is it not a logical inference 
hat pyloric spasm is accentuated by pancreaticinsufficiency, which 
in be remedied by allowing the acid chyme to pass by the artificial 

ite-—-i.e., the gastro-enterostomy stoma Evidence goes to prove 

at pyloric relaxation obtained by this mechanism is responsible 
vr the healing of pyloric and duodenal ulcers after gastro- 
nterostomy but this is only complete if every cause of pyloric 
pasin and potential jejunal inhibition is semedied simultaneously 
Is not the failure to remedy associated causes of reflex pyloric 
losure and potential jejunal inhibition responsible not only for the 
artial successes following gastro-enterostomy but for failure of 
astro-enterostomy when prolapse is marked? For if relief of 
orospasm in the presence of an ulcer can be achieved by 
Jastro-enterostomy, why not expect equal effitiency when no ulcer 
exists? 

If my deductions are correct, it would be expected that combined 
‘olopexy and gastro-enterostomy would not only relieve the reflex 
pyloric closures and pyloric inhibition but would also prevent 
ejunal inhibition. That this is so I hope to establish by a study 
f my next group of cases. Here the prolonged and constant 
syinptoms were pre-eminently referred to the stomach and were 
taken as an indication that, though the primary cause must be 
ooked for and remedied, secondary gastric and pancreatic sequele 
were too far advanced to be remedied without more extensive 
Ineasures 

In this more advanced class of case the combination of pre 
lominant gastric symptoms, marked stasis, contracting waves 
starting at the cardiac end, together with a pylorus which at 
peration appeared in most instances to be definitely thicker than 
normal (I freely admit the difficulty of being positive on such a 
point), led me to perform gastro-enterostomy (posterior vertical no 
loop) combined with either transverse or complete colopexy 

There are 24 cases in this series, of which 3 are too recent to be of 
lefinite value In this series again there was no mortality. Of 
these 21 cases, 15 are cured (714 per cent.), of which 1 cannot be 
traced, but was quite well some time after operation ; 4 cases (19 per 








This represents 904 per cent. of satisfactory results in some years, 
practically all having been traced to date. Of the two failures, one 
is relieved of the gastric symptoms, but the result is complicated 
by uterine and other troubles. (I am not at all sure that I was not 
mistaken here as to the chief complaint requiring attention.) In 
the other failure the girl was a marked neurasthenic, and had been 
under treatment for this condition. I was of opinion that the 
gastro-intestinal symptoms were largely the cause of the 
neurasthenia; this view has proved incorrect I feel sure in this 
instance I did not recognise the type of gastric symptoms, stasis, 
pain, &c., as belonging to a group which I shall refer to later as 
rarely suitable for surgical interference See “Mental Factor."’) 
Of the 4 relieved, 2 are greatly relieved, and may almost be 
classed in the first group. Had I not wished to err on the side of 
caution I might with some justification have given these figures as 
81 per cent ,9 per cent., and 9 per cent., respectively 

Ulcer.—A most careful th for external (peritoneal) evidence 
of an ulcer was made in ses. Of those cured, such evidence 
was only found in 2cases. He natemesis without visible ulceration 
was noted in 1 case Of those relieved, evidence of an ulcer was 
seen in 2cases. No evidence of ulcer was seen in the two failures 
The operations performed were 











Gastro-enterostomy and complete colopexy 16 cases 
transverse 4 
ascending : 1 case 


(In the last case ascending colopexy was combined in order to 


relieve the tension on bands from the gall-bladder and pylorus 
which were supporting a mobile c#cum and ascending colon 
complete cure resulte 

*ain was severe in 16 (76 per cent.), of which 81 per cent. were 
cured and 12 per cent. relieved. When no acute pain was com 
plained of (5 cases), 4 were cured of theirsymptoms. Vomiting was 
a marked feature in 9 cases (42 per cent.). When it was an accom 
paniment of acute pain (7 cases),6 were cured and 1 was relieved 
Constipation was noted in 50 per cent.; it was severe in 33 per cent 
of these. When constipation was prominent, 53 per cent. were cured 
and 36 per cent. improved. When no constipation is noted, there 
are 10 per cent. of failures and 80 per cent. of cures 

Many of these cases are very instructive, but I will only quote 
one example, the case of a lady of 48 with a history of painless 
hwematemesis 14 years previously. Operation was advised and 
declined. She had suffered from “ poor digestion "' for years, with 
pain and discomfort, never acute She was a woman of poor 
physique, sallow, and wasted. Two years ago there was another 
h#morrhage, and she consulted a surgeon, who explored and, find- 
ing no ulcer, divided a band. Since then pain became progressively 
severe and acute, and a year later I saw her. She had a most pro 
nounced visceroptosis. On exploration the colon was found to 
have practically no fixed points An extra-cecal appendix was 
removed. No ulcer was found, but the marked gastric history 
induced me to perform gastro-enterostomy Complete colopexy 
was also performed. Though it is only,seven months since the 
operation, she has never felt so well for years, has put on weight, 
and considers herself well. There is no question of the results 
being transitory, for some of the cases were operated on many 
years ago. If the figures given be contrasted with the late results 
of gastro-enterostomy alone, I cannot but infer that they support 
my hypothesis. 

Only the other day I had the opportunity of seeing two of these 
patients on the same day, and the contrast was worthy of note 
Previous to operation both had markedly enlarged, prolapsed, 
splashing stomachs (one also had an ulcer on the lesser curvature 
at the cardiac end),and general visceroptosis to a marked degree 
30th were chronic dyspeptics of several years’ duration. The man 
had a gastro-enterostomy performed with no fixation about five and 
a half yearsago; the woman had a gastro-enterostomy and complete 
fixation five months ago. The former still 
describing bimself as much improved), and 
splashing stomach some hours after food the 

















gastric dilatation or splashing on examinati 
Again, I find the notes of five cases where gs 
alone was performed in past years for symptoms of ulcer in the 


stro-enterostomy) 











presence of marked visceroptosis. In one partial pyloric obstruc 
tion from long-standing obvious ulceration was present. This 
patient is very greatly relieved, but still has slight indigestion 
nearly three years later. None describe themselves as cured, and 
one was certainly a failure. Isthere not sufficient justification for the 
belief that these five cases might ve been cured by a combined 
colopexy? I think that there is c iderable evidence to sh 

that the relief of mesenterk train is an important adjunct to 
gastro-enterostomy where this operation is indicated in long 


standing or advanced cas¢ 

I admit freely that none of the evidence is conclusive, much is, of 
necessity, indirect; and I could have wished to present a large 
series for analysis, but, such as it is, not only does it seem to support 
the principles on whis } f ‘ 
but the results appear also to afford justification for the procedure 
adopted 

As a summary to the whole series of cases studied, I 
submit that the pathological effects of increased mesenteric 
tension are not only confirmed by a study of symptoms, 
but that this hypothesis is further supported by the beneficial 
results of relieving such tension by the various fixation 





atment of these cases was based 





operations discussed. 


Gastro-intestinal Inhibition from Extra-abdominal 
Causes, 

Space only permits a brief reference to some examples 
which are of importance from the surgical aspect. I lay 
some stress on them because I belie 1e failure to appre 
ctors has been 





e t 


f 


ciate fully some of these obscure fi 


r 
cases. 
(a) Mental factor.—lt is doubtful if this can be exaggerated 





sponsible for the unsuccessful results in some of my 





ent.) are improved by the operation; 2 cases (9 per cent.) failed 


Cannon and Crile have both emphasised the effect of violent 
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emotions on the splanchnic system in animals; and their observa- 


tions have been applied clinically by many. Over a prolonged 
period of time a summation of small stimuli may equal in 
effect the results of one short sharp stimulus Thus, the 
effect of short-lived rage, fear, or other powerful emotion is 
analogous in its results with that of anxiety, grief, prolonged 


mental strain, unhappiness, overwork, &c. Amongst the latter 
class must be grouped abnormal mental impulses of the neurotic 
and neurastbenic subjects Such patients are frequently the 
subjects of gastro-intestinal disorders of varying degree; and the 
difficulty is to determine whether the neurosis is primary or 
secondary to prolonged intestinal derangement. In common with 
others, I have had the gratifying experience of curing a supposed 
neurotic subject by operation: but, on the other hand, I have 
certainly made the reverse mistake, as I have shown. In the series 
of complete colopexies there is which I have classed as 
improved with considerable hesitation. She is detinitely improved 
in some respects, but comes of a family with a bad mental history. 
The operation was only undertaken after prolonged consideration, 
but I am not certain how far it has been justified by the result. 
Many of these subjects show marked gastroptosis and prolapse of 
the colon, together with gastric and intestinal stasis; and in many 
respects they resemble the cases just studied 

The prolonged and excessive sympathetic stimuli of mental 
origin might well be held responsible for producing gastro-intestinal 
inhibition in an analogous manner to those just studied; but I am 
tempted to suggest that the pathology is a little different in some 
Thus prolonged mental excitement is characterised by an 
excessive stimulation of the sympathetic system, and Langdon 
Brown emphasised the probability that secretory inhibition, 
marked in the case of the salivary glands, was true, to some extent, 


one case 





respects 


in the case of other secretory glands. We know that such stimuli 
provoke excessive secretion of the suprarenal medulla Elliott.) 
Is it not possible that this last factor is responsible for primary 


inhibition of pancreatic functions? If so, and the previous sugges- 
tion as to the probable responsibility of pancreatic engorgement for 
the sensation of hunger is correct, have we not an explanation of 
loss of appetite in this class of patient? 

The deficiency of the resulting afferent vagus stimulus will elicit 
a poor vagus response. Thus, constipation might well result partly 
from a different primary cause—namely, deficient rhythmic waves 
leading to delayed excitation of peristalsis. In the case of the 
stomach, though prolapse and gastric stasis are present, a deficient 
vagus efferent stimulus will be characterised by feeble gastric con 
tractions, in marked contradistinction to the accentuated waves of 
contraction noted in the series just studied. Coincidently a defi 
cient gastric secretion, with a marked decrease in hydrochloric acid 
content (so characteristic of these patients),is similarly explained 
and these features contrast again with those noted in the previous 
class of dyspepsia In support of this I have noticed at X ray 
examinations that in nervous patients and where meal is 
distasteful the feeble gastric movements are frequently succeeded 
by vigorous contractions, as mental reassurance is re-established or 
the distaste subsides 


the 








Though I cannot speak with conviction from a limited experi 
ence, I may, perhaps, suggest that this distinction may be an 
important point in eliminating the primary psychical factor. I 


cannot help feeling that some failures might have been avoided in 
the past had more attention been paid to this point, though alone it 
could not be conclusive 

At the same time the possibility must 
such continued and excessive abnormal 
may, in the course of time, lead to 
similar character to those already studied 
surgical intervention 
origin 

») Sea Though many factors have been considered as 
responsible for initiating pathological processes in the subjects of 
visceroptosis, the marked preponderance in females, as well as the 
larger proportion of post-operative cures in males, are not entirely 
accounted for on anatomical grounds alone. Thus, evenin male 
infants Dr. Pirie and I believed we could trace a definite influence 
on the gastro-intestinal tract of pathological stimuli arising from 
the prepuce; while I have often noted the improvement in mild 
constipation and vomiting in breast-fed babies after a necessary 


not be overlooked 
sympathetic impulses 
secondary changes of a 
For the relief of these 
necessary in spite of their psychical 


that 
gross 


may be 


circumcision when no other treatment was adopted \ striking 
example came under my notice about eight months ago—a male 
infant (one of twins, the other child being a girl), a fortnight old 


Progressive vomiting and constipation of a week's duration had led 
to rapid wasting. Visible gastric peristalsis was extremely marked 
and a large palpable tumour was easily demonstrated. Phimosisof 
a considerable degree indicated the wisdom of circumcision, after 
which vomiting ceased and constipation disappeared. To-day both 


are beautiful children. The girl never showed any symptoms. If it 
be remembered that the propagation of a race depends on the 


integrity of such reflexes (amongst the most powerful impulses in 
the animal kingdom), is it not reasonable to infer that even a smal] 


lesion may sometimes initiate appreciable remote sympathetic 
effects? I only refer to this type of case in support of the view that 
such local lesions may be of considerable importance; and that 
equally the psychological aspect of this question may be an 


accessory factor in sex inci lence I his, howev er, forms a « omplete 
subject of its own, and is clearly outside the scope of the present 
study 

(c) Dyschezia in all its forms, deficient rectal sensation, neglect of 
the call to defecation, &c., all fully dealt with by Hurst, need not be 
i beyond saying that all may be the primary cause of over. 
loading of the colon and may be responsible for starting the cycle of 
events culminating in widespread gastro-intestinal inhibitidn. It is 
obvious that correct and prompt palliative treatment of such con- 
ditions may effect a cure, but not alone if secondary factors (such as 
increased mesenteric tension) are firmly established 


discuss 


d) Enterospasm 
stimulation and the 
condition where, 


We have considered in some detail sympathetic 
resulting intestinal inhibition ; but there is one 
it appears, the nerve balance may be deranged in 


the reverse direction Thus, if the sympathetic be paralysed, 
normal inhibition is eliminated and vagus impulses exert un 
checked domination. " The result is disordered intestinal contrac- 


tion enterospash which is a definite cause of constipation. 





That the sympathetic system is influenced by nicotine is w 
known, and accordingly enterospasm is sometimes associated 
oversmoking. (Hurst.) 

There is one case in my series where I removed the appe: 
under the mistaken impression that it was responsible for s 
ptoms. For some years symptoms continued as before, but clea 
up on the patient leaving off smoking. 


I now propose to refer briefly to certain types of disorde 
where the motor function of the intestine is impaired ow 
to disease of the neuromuscular tissue itself. 


Intramural Lesions. 


These may be diffuse or local, and, once more, the lay 
bowel is principally involved. 


Diffuse or generalised intramural disease.—Professor Keith 
shown that in some cases, at any rate, where the colon had bb 
removed Auerbach’s plexus had been damaged beyond repair 
is clear that if fibrosis has replaced muscle or nerve and the bo 
wall is incapable of responding to normal reflexes, there is only « 
remedial procedure—i.e., resection of the grossly affected part 


The clinical difficulty is to know when power of recovery 
present 
There are two classes in this group according to the ori: 


(a) primary bacterial infection from within, leading to perman« 
neuromuscular damage; and (bd) primary inhibition, leading 
stasis, chronic inflammation, and similar effects 

Thus, in Group (b) the inhibitory factor discussed 
unremedied, lead to the same end-result as in Group (a 


may 
, Which 


arise from any prolonged or repeated bacterial infection of 
colon—e.g., from dysentery (as in at least three of my ca 


prolonged colitis (two cases), &c 
In one case recently operated on, obstinate constipation, progr 


sive for over 30 years, dated from very severe enteric fever 

childhood. This is one of the worst cases I have ever seen, bot 
from the local and general point of view A week after resecti 
the bowels acted without medicine once or twice a day, and lh 


thyroid enlargement had practically disappeared. In both the 
groups the end-result is the same, and the treatment depends 
the difficult decision as to the degree of recovery possible. Sor 
years ago I based such a decision on the presence of massi 
putty-like fecal contents in the crcum and ascending colon aft 
evacuation of the bowels. I looked on this as a sign of 
impairment to the muscle itself, and one of the indications f 
resection. I now believe that such a decision cannot be based 
purely local signs, owing to the extraordinary power of recove 
evident on occasion (particularly in young subjects) when the co! 
is diseased primarily from external causes (Group (b)):; and al 
from the difficulty of estimating this clinically 

On clinical grounds and from X ray examination it would appe« 
that the end of the transverse colon and the descending colon a 
seldom if ever in such an advanced state of disease as to requi 
resection. Even if disease is advanced itis a region fairly accessil 
to palliative treatment, as is the pelvic colon. It must very rar¢ 
be necessary, therefore, to resect the whole colon. I have resect« 
as far as half (occasionally two-thirds) of the transverse colo 
from the terminal 6-12 inches of the ileum, in 31 cases durir 


? 


the last five years (Friedrich's operation) The ileum wa 
anastomosed to the remaining part of the transverse colo: 
This operation leaves little if any raw surface afterward 
and is much less severe than complete colectomy; furth« 
it is doubtful if the results are inferior. Several cases in t) 
series had had more than one operation previously In or 


case hysterectomy had been done ten years previously ; the trar 
verse colon anastomosed to the pelvic colon eight years previou 
adhesions were divided for partial obstruction one and four yea 
later by different surgeons, and she had visible peristalsis wh« 
I operated in 1919. I had to resect the terminal ileum and tl 
proximal two-thirds of the colon, including part of the pelvic cok 
at the site of the anastomosis, where the transverse colon wa 
enormously distended by a massive collection of f#cal conte 
The result to-day is very satisfactory. I mention this case 
emphasise that many of the patients in this group were in po 
condition from long illness; also, the various pathological co: 
ditions being more advanced, the risk is naturally increased. T} 
mortality in these cases was 20 per cent. from all causes. Tw 
supposed to be out of danger died on the tenth day from pulmona) 
embolism, and one (a very severe case of colitis) from generalis« 
hemorrhages from almost every mucous membrane (probably 
acute infective origin from the bowel). Of the remaining 3 th« 
are good reasons for believing that 2 should not have been lost 
I think the maximum risk may justly be estimated at about 10 yx 
cent. Nevertheless, this risk alone is sufficient to reserve it f 
those who are practically adhronic invalids. 

In this series of 24 cases 2 cannot be traced, 
cured, and 41 per cent. are improved considerably 
the operation was of no real benefit, though improvement w 
noted in respects In 3 of this series the operation w 
performed for obstinate colitis,and in 2 when progressive sympto 
had dated from dysentery. Seventeen cases were operated on f 
constipation, and the most striking results were obtained wh: 
this symptom, with its sequel#, was most distressing. Pronounc: 
coloptosis was a feature in all but two, who were suffering fr 
severe chronic colitis. 

A review of this series has brought out several points of interes 
In the first place 3% per cent. of complete cures seems a sn 
figure when balanced against the risk of the operation, and I thi: 
this is so even if 41 per cent. are considerably improved. Wh« 
successful the results have usually been strikingly good; wh 
among those classed as improved, complaints of occasior 
flatulence, attacks of pain, or recurrence of constipation in n 
degree, are sometimes to be balanced against the relief of t! 
original symptoms. Again, where secondary gastric sympto: 
have been pronounced, these have sometimes been improved, |! 
not always cured, by resection (presumably because they were t 
firmly established to be cured by attention to the primary fact 
alone). Finally, there are a few cases in this series which I thir 
might have been cured by drastic measures (of the typ« 


3% per cent. ai 
In 22 per cer 


some 


less 
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lready considered), especially when the intramural degeneration 
was apparently secondary to inhibitory stasis. 
Against these observations must be balanced the distressing 
icture presented by some of these patients, when every form of 
eatment has been tried without benefit. The hopelessness of the 
itlook in a steady progress from bad to worse cannot but be 
tification for a measure of considerable risk, if there is a 
rospect of 36 per cent. cures or 77 per cent. satisfactory results 
\ccordingly, I think this operation has a very definite place in the 
irgery of very advanced stasis and offers a good prospect of cure or 
uprovement 
But | am equally convinced that it should only be performed 
hen it is certain that the bowel wall is diseased beyond hope 
f recovery This point cannot be determined on local evidence 
it exploration alone, more certain indications being the age, 
ijuration and progress of symptonis, and the degree of suffering. 
Phese, combined with the appreciation of the original cause and a 
areful estimate by X rays of the extent of impairment of motor 
inctions, will probably ensure that resection is only practised when 
here is no other chance of cure Finally, in cases of doubt the 
gin of the symptoms from definite intestinal infection is a point 
favour of resection, for then the neuro-muscular tissue is 
marily impaired 
Localised Intramural Lesions. 


Colic and intussusception.—Colicky pain is essentially associated 
ith intestinal movements 
est Since the bowel wa 


und is absent while the intestine is at 
1 is insensitive, it would seem to be a 
orollary that such pain is produced by an increase of the normal 





esenteric tension during a peristaltic wave Intramural lesions, 
vhether inflamunatory or neoplasms, must inhibit directly the 

echanism of the bowel wall, so that ar inert area’ or segment 

produced which cannot respond to the normal inhibition of a 
veristaltic wave As a result the contracting segment of a 
peristaltic wave tends to drive such an inert area onwards into 
the luinen of the gut, an event which is only prevented by the 
snchorage of the mesentery rhe pull on the mesentery originates 
this pain. That this is so is seen in the occasional tendency to the 


formation of intussusception in annular carcinoma, the elasticity 
Llength of the mesentery be determining factor 





Intussusception The determir 
he elasticity and length of the mese 


factor in the causation being 
sry, there are, I believe, two 
jain exciting causes of intussusceptior 1) those within the lumen 
f the bowel, and (2) those affecting the bowel wall itself 

In this group are classed such ca Ss as intestinal polyps and 
ivaginated Meckel’s diverticulum, & But the common cause 
welling of the lymphoid tissue of Peyer's patches in the lowe1 
leum associated with errors of diet. Such cedematous swellings 
roject into the lumen of the bowel in an gous manner to its 
ontents. On the passage of a rhythmic wave over such a point the 
vessure stimulus is excited, and the resulting peristaltic wave 
irives it onwards, the bowel wall being dragged in after It is 
oticeable that intussusceptions of dietary origin are usually of the 
leo-colic type 











is 








2. There is, however, a smaller group of intussusceptions not 
apable of such an explanation, and this group more especially 
oncerns this study. I have elsewhere shown that there is evidence 
that some acute infections (e.g., acute rheumatism), which produce 


effusions into various structures, such as skin, pleura, pericardium, 





Xc., may also inva ntestinal wall. On occasion sueh an 
effusion may be large en h to form a palpable tumour and 
rupture the mucous membrane, resulting in hw#morrhage from 
the bowel. This is known as Henoch’s purpura I have seen a 
imilar condition mistaken for intussusception in an _ infant 
iffering from diphtheria. Such inflammatory intramural lesions 
ust inhibit directly a definite area of bowel wall and, when 
reached by a peristaltic wave, prevent the normal inhibitory 


portion of the wave at this point. The result is that the “ inert 
area is driven onwards by the contracting wave, tugs on the 
nesentery and causes colic. Should the mesentery be thin and 
nelastic, as in infants, this point is driven into the lumen and 
intussusception results The colicky pains associated with 


nflamed mesenteric glands are analogous; for we have seen how 
hese, by their inflammatory stimulus to the mesentery, 
inhibit an associated segment of bowel 

Accordingly, I have seen typical acute rheumatism associated 
vith intussusception, while lesions of this origin occurring in the 
sppendix explain the frequent occurrence of appendicitis in 
lifferent members of a family, who, living together, are exposed to 
imilar infective conditions 

It is noticeable that intussusceptions of such origin are usually 
either ileal or arise in the c#cum rhis origin further explains re- 
current intussusception, for which I have operated for the third time 
n the same patient (the intussusception being of a different type on 
each occasion Time does not allow me to adduce all the availabk 
evidence in support of this contention I only emphasise it as an 
instance of direct inhibition of the bowel wall from extra-abdominal 
causes and to call attention to the wisdom of examining for. and 
remedying, the source of the infection when the intussusception is 
cured 

Finally, I suggest that many instances of recurring colic of 
obseure origin (particularly in children) may be attributable to such 
small undetected “inhibited areas"’ in the bowel wall, arising from 
a subacute or chronic infective focus. Such, for instance, I believe 
to be the nature of the abdominal pain arising after serum adminis 
tration, and I have frequently seen such recurrent attacks (often 
attributed to chronic appendicitis) disappear permanently afte 
attention to the teeth and throat where medicinal measures have 
constantly failed 


may 


Con lusion 

In conclusion, the aim of this critical study of over 300 
ntestinal cases has been to show that there is a large group 
of visceral disorders ‘primarily initiated by a derangement 
of normal nerve impulses. The main points to which I 
desire to call attention may be briefly epitomised. It is a 
law of the intestine that increased work is always responded 
to by increased effort leading to hypertrophy. This truth 
is exemplified clinically in the results of mechanical obstruc 





tion in every part of the gastro-intestinal tract, while, 
physiologically, it has been demonstrated by the work of 
Bayliss and Starling. No such hypertrophy is ever seen in 
the visceral disorders under discussion, and this fact alone 
constitutes an a priori refutation of any mechanical origin 


as applied to’ the bowel itself. The establishment of 
attenuation and muscular relaxation of the colon, so 
characteristic of this group of disorders, is only possible if 


this physiological response to an increase of work is pre 
vented, either by primary intramural! disease, or by prolonged 
active inhibition of its musculature, due to abnormal direct 


or reflex nerve impulses. The role of the mesentery is to 
carry vessels and nerves to and from the intestine and 
never to act as a supporting structure; when it so acts 
e.g., in congenital mobility of the colon; mechanical 
stimulation of the contained nerves results. The truth of 


this is evidenced experimentally and at operations; and 
I have tried to show that it is equally true 


hologically 
Experimental difficulty in stimulating the vagus contrasts 
strikingly with the ease h which sympathetic stimuli 
may be evoked; and this feature is responsible for the 
domination of sympathetic inhibition of the bowel muscula 
ture resulting from a pathological stimulation of its dual 
nerve-supply. The domination of sympathetic inhibitory 
impulses is an essential feature in intestinal propulsion by 











peristalsis (as opposed to the domination of parasympathetic 


impulses responsible for rhythmic contractions); and this 
mechanism is pre-eminently initiated through mechanical 
stimulation by the bulk of contents. in regions where the 
contents are solid or semi-solid (i.e., in the colon This is 


analogous to the mechanism in animals whose food is bulky 
For this reason the ease with which such a dominating 
innervation can be excited pathologically is responsible fon 
the fact that the colon isso often the primary origin of viscera 
disorders. 

I have tried to show that t 
important factors in the causation of disease, owing to the 
susceptibility of its contained nerves to pathological stimu 
lation, a fact supported by common clinical experience. For 
in acute intestinal obstruction the profound collapse asso 
ciated with mesenteric strangulation contrasts with the 
insidious onset of symptoms when t bowel alone is 
involved. Inflammatory stimulation is evident in the 
ordinary symptoms of peritonitis; while the possibility of 
mechanical stimulation is demonstrated by the similar 
symptoms (manifested in a less striking degree) initiated by 
congenital abnormalities n analogous situations 1.€ 





> mesentery is one of the most 








mesenteric bands, visceroptosis, &c.). I have adduced 
clinical evidence in support of the view that inhibitory 
sympathetic stimuli can be initiated mechanically, b 


experimental as well as pathological traction 

When, therefore, the nermal supports of the colon are 
relatively inefficient from any cause, the mesentery assumes 
the additional function of a supporting structure or ligament 
The resulting efferent and afferent sympathetic stimulation 
are responsible for the direct and reflex inhibition of the 
bowel musculature, which forms the starting-point of 
intestinal stasis. Thus a vicious circle is established and 
the condition is bound to be progressive. Operations for 
fixation of the colon in its normal relationship should be 
designed towards a relief of the pathological tension on the 
nerve-bearing mesentery, and the transference of such 
tension to regions where essential nerve impulses, both 
efferent and afferent, are not exposed to interference. Suc! 
is the object to be aimed at in the various methods of 
colopexy, the permanent success of which is evidence in 
support of its value. The success attending right-sided 
colopexy has recently been demonstrated in a masterl) 
study of a large series of operations by Mr. G. E. Waugh. 
The fact that he has performed colopexy with a different 
object in view does not prohibit me from accepting his 
gratifying results as additional evidence in support of my 
hypothesis. 

Finally, in a few advanced uses the neuro-mus:sular 
tissue of the colon is itself damaged, either primarily o1 
secondarily, beyond the possibility of repair. When this 
degree of destruction is definitely ascertained no fixation 
operations can possibly be of value, and resection of the 


grossly diseased portion offers the only prospect of cure. 

To summarise in parable. The intestine represents the 
horse, the mesentery the reins, and the central nervous 
system the driver. Have we not in the past concentrated too 
wholly on the horse? And may not a closer attention to the 
latter two enable us to guide the former to a more adequate 
performance of its functions? 


Such have been the objects of this investigation If I 
have not entered into sufficient detail on many points of 
importance, such a defect is due to the fear of rendering 


such a complex and extensive study too unwieldy and of 
obscuring the main points at issue. This conception of the 
pathology of many visceral disorders has been of consider 
able assistance to me in its clinical application to the 
surgery of abdominal disease, and I hope that further study 
n this direction may prove of value in the future, 
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TREATMENT OF THE CONVALESCENT 
SOLDIER: 


By T. E. SANDALL, C.M.G., T.D., M.D.. 
B.C. CANTAB., 
COLONEL (T.1 LATI COMMANDING 1/5 BATTALION LINCOLNSHIRE 
REGIMENT, AND TEMPORARY LIEUTENANT-COLONEL, R.A.M.¢ 


COMMANDING NO. 15 CONVALESCENT DEPOT, B.F.1 
(With an Appendix on Physical Training Games.) 


MANY advances in medicine, surgery, and preventive 
medicine, aS well as many new methods of treatment, 
have been placed on record during the past few years as 
the result of experience gained during the war. As far 
as lam aware, however, nothing has been published on 


the subject of convalescence in general and of the 
treatment of convalescent soldiers in particular. Treat 
ment during convalescence does not, as a rule, fall 


within the view of the consultant, it is regarded as 
uninteresting by the general practitioner, and its import- 
ance is, I think, scarcely recognised by those in the 
medical whose attention has not been called 
to it and who have not had practical experience of the 
modern methods. 

I do not intend to describe the gradual evolution of 
the method of treatment ultimately adopted as giving 
the best results, but I propose to give a brief description 
of the method in its full development, which has been 
of immense importance and value, not only to the con 
valescent soldiers themselves, but to the army in 
general and to the nation at large.., 

It is, perhaps, desirable that the writer's qualifica- 
tions to speak on the subject should be explained. The 
methods of treatment and the results obtained are 
describe’ as the outcome of personal observation and 
somewhat large experience. After three years’ com 
batant service in command of a battalion in the field, 
I was given a temporary commission in the R.A.M.C. 
and entrusted with the organisation and administration 
of a large convalescent depot in France from the very 
beginning until it ultimately attained its full comple- 
ment of 5000 patients. During my period of command 
many thousand convalescents passed through my hands, 
and apart from a general supervision I had the oppor- 
tunity of personally examining carefully a very large 
number of men and noting the results of the treatment 
employed. 


services 


Treatment. 


the importance of 


Convalescent 

I wish first of all to emphasise 
convalescent treatment, which I think often under- 
estimated, if not neglected. Neglect of proper treatment 
during convalescence and wrong methods of treatment, 
especially in the earlier periods of the war, were 
responsible for an immense loss in effective numbers in 
the army, great waste of money anid man power, and in 


Is 


some cases for prolonged, and even permanent, ill- 
health in the individual. A quick return to health is 
important in all cases, but in the Services it is vital 


that this should be procured in the shortest possible 
time. 
ta 


usual conception of convalescence is a period of 


resi 


and quiet enjovment of a somewhat idle existence, with no 
active treatment. Asa general rule convalescent soldiers at 
home, especially in the earlier periods of the war, were 
allowed to ‘‘ioaf,’’ and their stay in auxiliary hospitals was 
frequently unduly and unjustifiably prolonged. This was 


absolutely wrong; convalescent treatment to be successful 

must be active treatment under strict medical supervision. 
The difference between the ordinary convalescent civil 

case and the convalescent soldier must be clearly appre 


ciated. The object to b 
soldier is to render 
fighting man in the 
economical wa‘ Ti 


attained in treating the convalescent 
him fit to take his place again as a 
shortest possible time and in the most 
e mere comfort and enjoyment of the 


patient, pleasant methods of treatment, the pleasure of'a 
lengthy stay in a charming watering-place, a congenial 
climate, all are useful, but must not be considered except 


in so far as thev conduce to making the patient fit again 
without delay The g of the army in general, not of the 
patient alone, is the supreme object, and this is attained by 
returning him physically, mentally, and morally fit to take 
his place again in the army at the earliest possible moment. 


0d 


1 A thesis for the degree of M.D. in the University of Cambridge 





Quite apart from the disability due to his wound or sick 
ness, the health of the convalescent soldier is impaired by 
the very fact of his admission to hospital. For a longer o1 
shorter time, according to the serious nature of his dis 
ability or otherwise, he has not enjoyed the advantages of 
the open-air life, the hardening effect of work and exercise : 
he is out of training; discipline has been necessarily relaxed 
during his stay in hospital; he may have been better fed, 
but he is wanting in tone; his efficiency as a soldier 1s con 
siderably impaired. He is obviously unfit immediately on 
discharge from hospital to take his place in his unit. He 
requires better food, more rest, and better conditions than 
are possible in his unit or depot, freedom from exposure and 
strain, and a gradual hardening and training before he is fit 
to take his place in the field. 

The ‘‘ morale ’’ of the hospital patient is always lowered, 
and one of the first essentials of treatment is toimpress upon 
him that he no longer a patient but a ‘‘soldier unde) 
training.’’ This lesson I tried to inculcate on every patient 
when he entered the depédt. All my officers had instructions 


is 


to lay special stress on this point in their introductory 
address, which was given to each batch of patients on 
arrival. 

Organisation of the Depot and Essential Qualifications 


of Medical Office rs. 

I do not propose to describe in detail the organisation 
and establishment of a convalescent depé6t, which may 
be found in the official publications, but in order to 
understand the method of treatment employed it is 
necessary to give a general idea of the organisation. A 
large depot such as I commanded was equipped for 5000 
patients, and for administrative purposes the command 
ing officer was assisted by an adjutang and a quarter 
master, who were combatant officers, as well as a 
small number of combatant officers attached for 
various duties—e.g., censorship, orderly duties, super 
vision of work, assistance with organised sports, and 
SO on. 

The depot was divided into five divisions, each of 1000 men, 
each division commanded by a medical officer, who was 
responsible, not only for the health and treatment of his 
men, but for the discipline, organisation, and administration 
of his division. Each division was further divided into four 
companies, each of 250 men, under a company sergeant-majo1 
for purposes of administration and discipline, and each 
company further subdivided into hut parties under non 
commissioned officers selected from among the convalescents 
themselves. 

I desire here to say a few words as to the qualifications 
essential in the medical officers who may be called upon to 
fill posts on the staff of a convalescent depdt. In the early 
days unsuitable officers were sometimes appointed, and a 


very great debt is due from the army to Lieutenant-General 
Sir C. Burtchaell, Director-General of Medical Services in 
France, for his recognition of the fact that if convalescent 


depots were to be successful they demanded the services of 
the very best medical officers the army could supply. Elderly 
or unfit men with no experience outside hospital work or 
civil practice are quite unsuitable. The medical officer on 
the staff of a convalescent dep6t must be young and ener 
getic, keen, having a deep sympathy with and understanding 
of men, and able to gain their confidence. Professional skill 
is useful, but its importance is secondary compared with 
tact and a knowledge of men in general and of soldiers in 
particular. A man who has served in the front line, prefer 
ably as a regimental medical officer, makes the best officer ; 
in addition, he should be a sportsman in the best sense of 
the word, able and willing to organise and join in the games 
and amusements of the men under his care. 


The combatant officers and the warrant officers on the 
staff must also be of the right type and with similar 
qualifications. If unfit for the front line service their dis 


ability must be such as does not unfit them for hard work, 
and it is of vital importance that no officer, medical on 
combatant, or warrant officer, should be suffering from 
neurasthenia or neurosis of any kind. ’ 


Vethod of Treatment: Physical Training. 


Having thus briefly dealt with these introductory 
matters, I will endeavour to describe the method of 
treatment adopted, again emphasising the point that it 
is not merely the restoration to physical health which 
is the aim and object of treatment, but the complete 
physical and moral regeneration of the soldier in the 
shortest possible time to render him fit to take his 
place as a “‘ first-class fighting man”’ in the field. On 
reception in the dep6t a hot meal was provided (it is 
always well to give a man a good first impression of 
his surroundings), and the men were allotted to their 
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divisions and companies, shown their accommodation, 
made acquainted with standing orders, and then given 
time to shake down. Every man was then carefully 
examined by his divisional medical officer and classified. 
This classification is most important, and is the basis 
of subsequent treatment. Any actual medical or 
surgical treatment required was noted and arranged 
for, and, in addition, the men were graded for physical 
training. 

Physical training is the watchword of the present 
method of convalescent treatment; its importance 
cannot be overestimated; combined with a judicious 
amount of amusement, moral training and discipline, 
with good feeding, healthy surroundings, ample rest, 
and freedom from exposure and strain, it reduces the 
period of convalescence within the shortest possible limit 
of time. 

The classification adopted in the depét 
command was as follows: B 1—i.e., those fit for the 
full course of physical training ; B 2—i.e., those fit for 
a modified course of physical training ; C—i.e., those 
unfit for physical training, who required temporary 
rest. It frequently happened that on examination a 
man presented no disability and appeared physically 
fit for Grade A—i.e., full duty with his unit; but in 
view of the opinion I hold strongly that every hospital 
patient has necessarily suffered in ‘‘ morale’’ and 
discipline, as I have previously explained, no man was 
so classified and returned for duty. Each man was 
temporarily classified B 1, given one week’s full physical 
training, together with all the advantages of a stay in 
the depét for that period, with a view of bringing his 
‘*morale’’ up to the high standard required for front 
line service. 

In some depots men classified C (i.e., unfit temporarily 
to undergo any physical training) were rejected and 
returned to hospital. Except in the case of men 
really still in need of hospital treatment, I personally 
think this was a mistake, as it prolonged their stay in the 
hospital atmosphere, which tended to sap their moral 
fibre, and their ultimate convalescence was thus pro- 
longed. I preferred to give them a chance. My 
medical officers were instructed not to allow any con- 
valescent to be graded as C for more than three days 
without my seeing him personally; after this he was 
allowed to remain graded C until a week from the date 
of his admission; if still considered by his medical 
officer unfit to undergo any graduated physical training 
he was reluctantly returned to hospital as unsuitable 
at the time for convalescent treatment. 

The method of physical training adopted was abso- 
lutely different from the old system of physical drill by 
word of command. Every exercise required to bring 
the muscles of the various parts of the body into play 
was performed by means of a devised as to 
exercise the required muscles. men were quite 


under my 


game, So 


The 


unconscious that they were performing systematic 
physical exercises; there was no drill; there was no 
word of command. Many of the games were also 


devised to stimulate the mental powers by requiring 
quick thought and rapid decision ; these games involving 
mental training were quite as important as those with 
a mere physical basis. Whenever possible the spirit of 
competition, especially combined team competition, was 
introduced into the game, which the most useful 
method of fostering and encouraging the development 
of the regimental spirit, which is of such inestimable 
value in the British army. 

This new method, gradually evolved and perfected 
by the Headquarters Physical Training and Bayonet 
Fighting Staff of the army, has wrought a revolution in 
physical training; physical drill is a thing of the past. 
Training now consists ofa series of training games, with 
suitable intervals of rest.. The men no longer regard 
physical training parade as an arduous and distasteful 
duty, they look forward to it eagerly, take the greatest 
interest in the games they are invited to play; they 
thoroughly enjoy them, and the benefit to their nervous 
System, as well as to their general health, is immense. 


1s 


Instructional Staff. 


The instructional staff consisted of an officer and two 
warrant officers in charge, with 20 instructors, one for 





each company in the depot, who belonged to the army 
physical training staff. For convalescent dep6t work 
the very best and most intelligent instructors are 
required, who should possess similar qualifications to 
those already laid down as essential in the medical 
officers. I was exceptionally fortunate in my physical 
training officer, Captain M. Fynne, Royal Irish Fusiliers, 
who superintended the physical training and organised 
the voluntary games with unqualified success. In 
addition the permanent staff a large number of 
assistant instructors from the convalescent N.C.O.’s 
were trained and employed. 

One most important point must here be mentioned. 
Although the physical training was conducted entirely 
by the physical training staff, the whole was invariably 
supervised by a medical officer, who was responsible 
that no man was unduly fatigued and that no man took 
part in any game or exercise which was unsuitable for 
him. The instructors were warned to watch the men 
carefully, to be particular to cause men to desist if they 
were in the least distressed; but, on the other hand, to 
ensure that every man did his best. In any doubtful 
case the medical officer was always on the ground to 
advise and decide. 

It must 


to 


be clearly recognised that in almost every 
case the convalescent, whatever his disability, is 
capable of taking part in some form of physical 


training, otherwise he is not really convalescent, and 
is therefore unsuitable for treatment in a convalescent 
depot. The man with a “‘leg’’ disability can engage 
in ‘‘arm’”’ or ‘“‘trunk”’ exercises presented to him in 
the form of games in which only the muscles of the 
‘“‘arm’”’ or ‘‘trunk’’ are involved; similarly, the man 
with an ‘‘arm’”’ disability can play “‘leg’’ games; even 
the 


‘*heart’’ case is benefited by carefully thought 
out and graduated exercises, such exercises being 
camouflaged under the guise of games in every 


instance. All are able to play and enjoy the ‘‘ mental 
exercise’? games. Thus the necessary physical exercise 
is secured, the mental processes are stimulated, and 
in the vast majority of cases rapid progress towarda 
restoration of bodily and mental vigour is attained. 

On physical training parades also the difficult task of 
reinculcating discipline is considered and undertaken. 
On the assembly and dispersal of the parade strict 
discipline is maintained ; on the march too and from 
the exercise ground strict march discipline is essential, 
and the benefit to the menis enormous. The training 


was graduated, and men as they improved were 
encouraged step by step to take part in the more 


vigorous training games, until they were finally fit te 
undergo the full course. As a rule, about 75 per cent. 
of the patients in the depd6t were fit for the full course 
arranged by the physical training staff. 


Malingering : Inspiring Effect of Military Music. 


A few words on the difficult subject of malingering 
are not out of place. My experience in a convalescent 
depot is that actual malingering was exceedingly rare in 
the British soldier ; on the other hand, exaggeration of 
symptoms was very common. In there was a 
natural desire to prolong their stay in comparatively 
pleasant surroundings; in others the weakening of 
moral fibre produced either by their stay in hospital 
or by real long-continued strain of active service 
caused this exaggeration. I may add that my further 
experience in pensions work confirms my opinion that 


some 


actual malingering is very rare, whilst a tendency to 
exaggerate symptoms of a _ real disability is not 


uncommon. Here it is advisable to mention the most 
important auxiliary to physical training by the new 
method—viz., music. A really good band is of immense 
advantage; bugles, drums and fifes, and pipes are 
found to of great help in promoting a good and 
cheerful spirit amongst the men. Many of the physical 
exercises and games are combined with music; the 
rural dances which are taught are most valuable 
exercises and are extremely popular. The inspiring 
effect of good military music is known to all, and ifs 
beneficial effect on the convalescent soldier with 
lowered ‘*‘ morale ’’ is wonderful. 

I shall not attempt to describe in detail the 
given, the graduation and 


be 


exercisee 
modifications adopted in 
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classes; these have been carefully worked 
out, and can only be learned by practical experience. 
men fit for the full course of physical training 
have a short march to the exercise ground and back to 
the music of the band, pipes, or drums; unfit to 
march carry out modified training on the assembly 
ground. But no man is allowed merely to loaf: every 
encouragement ind inducement held out to the 
convalescent to take his part in the exercise considered 
suitable for him: the guiding principle of the new 
method of convalescent treatment never lost sight 


different 


rhose 


those 


is 


Is 


of—viz., that some form of physica! training is beneficial 
und necessary Whatever may be the nature of the 
wound or sickness from which the patient is con 


valescent 


The physical training described above was carried 


out every morning except on Sunday, when ceremonial 
parade services were held. These were useful both as 
in aid to smartness and discipline and as.an opportunity 
for careful inspection of the men, their clothing, and so 
on, quite apart from the devotional side 
Va f Oraa ed Ve ntary Games 

In the afternoon physical training was continued, but 
na totally different manner from the morning parade. 
by means of organised voluntary games The value of 
voluntary games may not be appreciated sufficiently 
at first sight, more particularly if their careful organi 


sation is forgotten It may be a surprise to many who 
have not had personal experience of organising games 
mong soldiers, to learn that a great number of men do 
not know how to play games, but such is the fact. Even 
rootvall, the most pop ir Sammie has hever been realiy 


ge numbers of men who are physically 


They may 


nt t piay have kicked a football about 
they have frequently watched others, but of plaving 
the game itn its true sense they know n ‘thing. | Being 
taught t play 1 Gale Is one of the most valuable 
methods of training of a soldier, for the reason that. 
apart fro the p sica exercist it constitutes a 
valuable nora ind mental training, a method of 
development of the soldierly spirit, that idea of playing 
for his side, of subordinating his own individual good 
to the good of the tear that spi of esprit de corps 
of comradeship, of loyalty, of discipline, which is a 
most valuable asset t the soldier in the field. 

| the convalesce ith shaken morale such 
training is invaluabl Chere are two points that must 
be noted —firstly. that t Spirit of competition must be 
introduced into every game; and, secondly, that the 
games must be of every variety in order to include 
men of every grade of physical fitness. The same 


principle ed with reference to voluntary games 


is to physical training—viz., that every convalescent, 
no matter what his disability, is able to play some game, 
and should be encouraged to do so 

Our organise imes ranged from footbal to croquet 
i seu nes t nt mMiuce tlie 

, " 0) vames were tnised 

pet ion. 2 , | the th ‘ my 
ship fl ! sure é i st possible 
number of me ed i ‘ vmes no ma isa ved to 
Pp ! é ! e competition, and irther, wl s 
n my t mpetit i ‘ ted a ce towards the 

1m} S is t partia lisabled man 
was rtole } rye Lps é ‘ nis t take 3 
grea 1 nteres ! 3 npetitior nd be able to d Ls 
mue { $ compat s th mat oO Was physical fit 
for footbal!. Compet 3 in football, hocke wcrosse, tug-of 
wal ross l Vv runt basket-bD medicine tennis 

j nfra n tur rifle shooting, cricket und = «othe 
rime ere é 1 eve montt equal points were allotted to 
ea il the ym} e best aggregate f points 
i i impions r next nt 

Apart from the actual « npetitions men were en lraged 
to practise as n is possible, and additional games Were 
provided o baseball for the Canadians Lastly, ever 
man was encouraged to watch the other competitions in 
which he was not playing, to help his ¢ mpanyv by cheering 
on his side, and generally to foster a healthy spirit of rivalry 
between companies, all with the lea of developing the 


soldierly spirit, whic] endeavoured to inculcate strongl 
man before he left t 


in every he depot. 
} 


important means of treatment was organised amusements 
The value of healthy amusement and enjoyment to distract 
men’s thoughts, to cheer their spirits, to relieve the eve: 
present strain of active service, 1s very great, and therefor 
every effort was made to provide amusement for the me: 
The work of the Y.M.C.A. and kindred societies who pr 
vided recreation huts, libraries, and so on, was most valuabk 
and useful, and, in addition, some kind of entertainment wa 
provided practically every evening Concerts, dramati: 
performances, dances, band concerts, whist drives, were pr« 
vided in turn, the perfarmers in most cases being patient 
in the depot, with occasional outside assistance, alway 
greatly appreciated, from Miss Lena Ashwell’s concert parti 
and other friends Lectures on various subjects, grave an 
gay, were also frequently given, but were not very popula: 
the men preferred amusement to instruction, and for th 
convalescent amnsement is the more valuable as an aid t 
complete restoration to mental and bodily health. T 
popularity of dancing was very noticeable. 


methods of treatment 
and amusements. 


These, then, were 
training, voluntary 


om physica 


Of actual 


games, 


medical treatment there was only the bare minimun 
Surgical dressings, of course, were necessary in som: 
cases ;: a certain number of men, especially those wh 


were obviously anzemic, had appropriate medical treat 
ment, but the use of drugs was discouraged, except in 
cases where men actually reported sick, and the numbers 
so reporting were surprisingly small. Each divisiona! 
medical officer had a small detention hospital hut, wher« 
a man could obtain rest and appropriate treatment for 
a few days. but if his illness was such as to require 
more than three days’ hospital treatment he was returnes 
to being for a 
valescent xtensive 


unsuitable 


hospital as unsuitable for the time 
ae pot ( 


were ilso. re 


con 
ses requiring e 


td irded 


surgica 


dressings as ind are 


better in hospital. 
Ved 1] I } 
As a matter of 1 
paraded at least o 
by his me 


ulministrati 


week fol 


rutine 
ination 
my depot 
luspect company 

day. At these routine 
found to fit were so graded and 
the classification of the remainder 
progt mA 


careful exal 
in 
each 


ice a 
the 
officer to 


1 } 


harge every fourth 


practice 


dical officer usual 


was for the medical 


inder his « 
be 
marked for discharge 


was revised necessary and the ess of each 


duly noted. 


more. Ifa 


as 


e depot in normal tim 
mal i 
iarge by his medica 
Xamination by the 
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pon in 
ospital for 


in t 


special « 


commanding om Special Cases ¢ 


was determined one oft 
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probability would be 
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wavs at 





those wh nit ne ci 


were retul t 


ned to I I 


companies for con 
to be some considerable 
front line were 
depots for examination 
was found by 
amptle in the g 
arged from hospital as 
health ; 
inued 


week or two tnell nued 


treatr 
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+ + + +} li} ly 
nent ih ie dep : l > 1iKery 


or permanentiy infit for 
marked for discharge to tl base 
rading by a medict board. It 

] ye riod o SIX Wee@KS 


me, service 


eir 





ex 


and re 





perience thata was 


ma 


convaiesce 


for a man disel 
n his normal mental and bodily 


ired mger for 


orits or Ct 





were unsuitable cont 





t ment ina nvalescent depot; they were usually fit for 
light duty at ar rate, and it was desirable for every reaso1 
that their services should be utilised on lines of communica 
tions. where every man was badly wanted,in the category 
assigned to them by a medical board; a lengthy stay ina 
convalescent depot was a waste of time, of money and of 


man-powe 

Now, as to the results attained. Of the total numbers 
passing through my convalescent depot in normal times 
approximately 85 per cent. or more were discharged 
absolutely fit, Grade A, for at the front. The 
percentage of wounded discharged fit was considerably 
higher than of sick, varying from 90 to 94 per cent. 
but it must be remembered that only in exceptional 
cases were any but lightly wounded cases sent to 
convalescent depots in France. All seriously wounded 
cases. sooner or later, were sent to England, and must 
be excluded from consideration in connexion with the 
results of treatment carried out in convalescent 
depots in France. 

The percentage of sick discharged fit varied from 74 
to 80 per cent.; about 75 per cent. was the average in 


service 


as 





After physical training and organised voluntary games, 
which deveioped physica! fitness and ‘“‘ morale,’ the most 


normal times. The total percentage of men discharged 

















tit varied from week to week, being mainly dependent 
m the proportion of sick to wounded under treatment. 
After periods of active operations, when the proportion 
ff wounded was high—i.e., 50 to 60 per cent. of the 
patients in the dep6t—the percentage of men discharged 
it was considerably higher, and the average stay in 
the depdét considerably shorter, than during quiet 
periods at the front, when the proportion of wounded 
was low—i.e., 30 to 40 per cent. This, of course, was 
to be expected. The lightly wounded man,as a rule, 
has been in good health up to the time of his wound, 
his stay in hospital has been comparatively short, he 
esponds more readily in every way to treatment; 
except in those cases where the wound causes some 
permanent though slight disability, his ‘‘ morale ”’ 
health are quickly restored. 

Of the cases that did not respond well to treatment, 
ind were discharged to their depéts for re-grading by a 
medical board, those cases that we considered our 
‘failures,’’ the great majority ‘were cases of myalgia or 
chronic rheumatism in some form, neurasthenia, and 
those classified in army nomenclature as D.A.H. 
of organic heart disease are different: no 
treatment will render them fit for front line service, 
and they were not retained in the dep6ét for treatment, 
but sent to their base depdéts for re-grading. Chronic 
rheumatic cases were always difficult—they generally 
presented subjective symptoms only, and at the best 
convalescent treatment only improved them up to a 
‘ertain point ; bad weather or any exposure caused a 
relapse. Prolonged convalescent treatment in such 
‘ases is waste of time. Cases of neurasthenia, including 
cases of shell shock, certainly benefited by treatment 
some extent, but usually responded very slowly. 
Definite psycho-therapeutic treatment was not avail 
able; for such cases the time allowed was far too short. 
and as the majority were usually fit for light duty on 
ines of communications, and in all probability would 
be for a long time, if not permanently, unfit for front 
line service, it was quickly recognised that it was useless 
to retain them in the depot with the hope of their 
itimately becoming really fit. 

A good deal of controversy has raged over the cases 
‘lassified as D.A.H. I do not propose to discuss the 
subject here, but merely to record the fact that ‘ effort 
syndrome’’ cases as a rule did extremely well; when 
carefully watched they responded excellently to 
graduated physical training; and, although in numerous 
cases their stay in the dep6t was prolonged from six 
weeks to eight or nine, they were generally ultimately 


and 


Cases 


to 


able to be discharged fit. On the other hand, those 
cases in which the heart symptoms dated from a 


definite shock, or were distinctly secondary to a nervous 
condition, did badly (a large proportion of cases classified 
in hospital as D.A.H. are really neurasthenia cases) : 
the majority of such cases did not respond to treatment, 
prolongation of their stay in the depot was useless, and 
they were discharged still unfit. 

On the whole, in spite of some disappointments and 
occasional unexpected failure, I think the results of the 
treatment adopted are a matter for congratulation, 
more especially if compared with results of the old 
method of treatment, or rather want of real treatment, 
formerly prevailing. To return nearly 90 per cent. of 
cases discharged from hospital absolutely fit for front 
ine service, sound in body and mind, in an average 
ime of three weeks to a month from the date of their 
discharge from hospital is an achievement of which the 
staff of the convalescent depots may justly be proud, 
and isa proof of the soundness of the methods employed. 


] 
h 
t 
if 


ood and Clothing. 


\ few other points require mention, 
important being the question of feeding. 

It was recognised that good feeding was essential, and the 
full army ration was supplied. With good cooking, made as 
attractive and varied as the circumstances of an army in the 
field permitted, the full army ration is ample, but something 
more is required. Biscuit may be nourishing, but is not 
appetising; the British soldier desires a certain bulk of 
food ; and it was found desirable, and indeed necessary, to 
supply the bread ration as bread, with only a small propor- 
tion of biscuit. Biscuit, when supplied, was chiefly used in 


the most 
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the making of puddings. Fresh vegetables, which are most 
valuable, were frequently not available as a ration; the 
ration was supplemented in this instance by fresh vegetables 
grown in the depét garden. The only other supplementary 
article of diet provided was extra milk; this was valuable in 
enabling us to provide milk puddings. It was not found 
possible, for administrative reasons, to cater for cases 
requiring really special diets; such are not suitable for a 
convalescent depét and are better in hospital. 

Clothing is important, especially in winter, and_ the 
medical officers were responsible that every man was fully 
and properly clothed. A large stock of clothing was kept in 
the quarter-master’s stores in order to make the men’s 
clothing up to scale when necessary. 


Useful I mployme? t of Convalescents. 


An important feature in administration was the use 
made of the convalescents themselves. 

The permanent staff was necessarily small, and it was, 
therefore, imperative to supplement the staff by voluntary 
assistants in every branch of work in the depot. Employ 
ment of this kind was very popular, and there was keen 
competition to be placed on the employed list, as this 
carried the privilege of being retained for the maximum 
period of six weeks, even though a man might be classified 
as fit for discharge before the end of the period of his 
employment. The number of men thus ‘employed’? was 
very large, as in addition to the assistance required in every 
branch of administration, orderly room, quarter-master’s 
department, physical training, and so on, continuous work 
in improvement and construction in the depot was carried on, 
road and path making, painting, repairing buildings, garden 
ing, and such like. Every employed man was given ons 
hour’s physical training every day, and was released from 
employment before discharge and given one week’s course 
of full physical training in order to ensure that he should 
have the benefit of the disciplinary and moral effect of such 
course before returning to his unit. 

Conclusions. 

Finally, the result of 
following conclusions : 

1. That the detention of a patient in hospital, what 
ever his disability, has a deleterious effect on his 
health, bodily and mental, and that on discharge from 
hospital, although convalescent from his disability, he 
is always unfit to return immediately to full duty with 
his unit. 

2. That convalescent treatment is a _ necessary 
corollary of hospital treatment, especially in the case 
of soldiers in the field. 


as experience, I draw the 


3. That every convalescent patient, whatever his 
disability, will benefit by some form of graduated 


physical training. 

4. That the object to be attained is not merely a 
return to physical health, but a real restoration of the 
moral tone and complete physical fitness required of a 
soldier at the front. ‘ 

5. That the best method of treatment is the system 
of graduated physical training, aided by voluntary 
games and amusements, which tends to develop moral 
character and the soldierly spirit, which are as essential 
as physical fitness. 

6. That by this method nearly 90 per cent. of sick and 
lightly wounded men can be returned to fighting units 
perfectly fit to take their place in the field in an 
average time of less than one month from the date ot 
their discharge from hospital. 

7. Lastly, that the result has been of inestimable 
advantage to the army, an immense economy in money, 
an enormous saving in man-power, and an undoubted 
benefit to the nation. 

APPENDIX. 
Physical Training Games. 

A brief description of some of the various games used 
in the treatment of convalescent soldiers is given below. 
These games are very numerous, and a description can 
be given of only one game in each group corresponding 
to a group of formal physical exercises. 

Each table of exercises laid down in the training 
manual consists of (1) introductory exercises—i.e., 
simple exercises arranged to stimulate the circulation 
and prepare the body for the more strenuous general 
exercises; (2) general exercises, arranged in groups to 
develop and strengthen the various groups of muscles 








in every part of the body ; (3) final exercises—i.e., easy 
exercises during which the actions of the heart and 
Gd 62 
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lungs, accelerated by the general exercises, regain their 
normal rhythm. Each day the prcgramme of games for 
convalescents is arranged to begin with introductory 
games, followed by general games, with a view to 
exercising special groups of muscles, and miscellanecus 
games, and ending with quiet final games. 
Introductory Games 

" O'Grady Says The players are formed up in open formation 
as for physical training, and the instructor gives a series of com- 
mands for exercises or drill movements well known to the players. 
The latter do not execute any order unle ss it is preceded by the 
words, “O'Grady says.’' For instance, “Quick March"’ is ignored, 
but “O'Grady says Quick March" is responded to. Any player 
performing a movement when he should not, or vice versa, stands 
out, and the last man left in the class wins the game. ete. 

Chis is an excellent introductory game, affording mental training, 
as it involves quick appreciation, rapid decision, and smart action ; 
it also causes considerable amusement. 


Crows and Cranes.—Ranks are formed up at 2 paces distance 
and 2 paces interval, backs towards each other and looking 
towards their respective fronts; ranks may stand, or sit tailor 


fashion, or lie out of distance of one another. Two finishing lines 
on the ground are required 20 to 30 paces in front of each rank. 
One rank is called * Crows," the other “ Cranes.’’ The instructor 
names the rank to be chased, rolling the “r’’ thus, * Cr-r-r-rows,’ 
but finishing the word suddenly, whereupon the rank named will 
endeavour to double to the finishing line without being touched by 
the other rank. Those touched join the opposite rank and change 
their names; on the word “ Ready " all return to the starting-place, 
though possibly the ranks have been diminished or augmented 
respectively. 

This is also a good introductory game, involving quick thought 

General Games 

Dog Collar.—Two players face eac h other on hands and knees, 
heads in the “ head backward bend"’ position, hands on the ground 
in front of the head. A rope 5 feet long with the ends joined 
together is placed over the back of the head of both players, and a 
line drawn on the ground between them. On the word “Go” each 
player tries by pulling to make the other advance his hand over the 
line, thus deciding the winner. In order to introduce the spirit of 
team competition the players are divided into two sides, the side 
having the majority of individual winners, of course, wins the 
game 

This game strongly exercises the muscles of the neck and upper 
part of the spine, as well as the arm muscles. 

Under Passing Relay Race.—The players are formed into two ranks 
facing a flank, all excepting the last in each rank with their feet at 
least three foot lengths apart, bending forward from the hips, 
and grasping the hips or belt of the man in front, the leading 
player in each rank holds a soft ball, and the rear one bends down 
in a position to receive it. On the word ““Go”" the leading man 
throws the ball backwards between his own legs and those of the 
player in his rear. As soon as the rear man receives it he runs to 
the front of his row, and goes through the same procedure as No 1, 
and so on, until the original leader gets the ball, when he races to 
the front and places the ball on the ground between his feet: the 
first rank to do this is declared the winner. Should the ball go 
outside the players legs, or not reach the rear player when thrown 
by the leader, the nearest player fetches it, if necessary, and passes 
it on as described 

This game is designed to exercise the muscles of the back 

See-Saw.—The players are formed up in two ranks at double 
arm length intervals, standing back to back in pairs with inter- 
locked elbows. On the word “ See-Saw"’ the front rank men bend 
forward, raise the rear men off the ground, then relax, and allow 
the latter to raise them, and so on alternately. The raised man 
should keep his legs together and bend them upwards from the 
hips; the player lifting should have his feet apart and raise 
slowly 

This game is designed to exercise chiefly the abdominal muscles, 
as well as those of the back and arms 


Side Passing.—The players are formed up in two ranks standing 
with feet apart, and a sand-bag or football is passed from right to 
left and vice versa as many times as ordered by the instructor: 
each player must handle the bag or ball; the rank to finish first 
scores one point. As a variation the ranks may be turned to a 
flank and the bag passed down the left side and up the right and 
then back again 

This game is designed to exercise the side 
as well as those of the arms 

Wrestling for Pegs.—The players are divided into pairs, each 
pair provided with two smooth pegs, 12 to 16 inches long and 
24 to 4 inches in diameter. The men of each pair face one another 
and grasp the pegs left hand to right and right hand to left. On 
the word “ each tries to wrench the peg from his opponent. 

This game provides strenuous exercise for the muscles of the arm 
and forearm, as well as the trunk muscles 

Jumping the Stick Relay Race.—The players are formed up in two 
ranks turned to a flank 6 paces between ranks. The first two 
men of each rank hold each one end of a parrying stick, and stand 
in such a manner that the centre of, the stick is opposite the front 
man of their rank. On the word “Go” they run down the sides 
of their rank, making the men jump over the stick. The original 
front man of the rank, holding one end of the stick, places himself 
in the rank at the back, while the other one runs to the new front 
man with the stick, whereupon these two make the rank jump as 
before, and so on until the last man is reached. The latter races to 
the front with the stick. The first rank to finish wins 


muscles of the trunk, 


Go 


This game, involving jumping, exercises the leg muscles 
principally. 
Medicine Tennis.—This game is played by four players over a 


tennis net, but with a football, the hands being ised. 
lost by failing to catch or return the ball 
as for Badminton 


The point is 
The court is marked out 





Miscellaneous Games. 

Circle Touch Ball.—The players stand in a circle 1 to 2 pac« 
apart, facing inward, with one player inside the cirele. A footba! 
is passed low from one player to another by hand, and the playe) 
inside the circle endeavours to intercept it. If successful h: 
changes places with the last thrower. Ifthe ball falls to the groun: 
the player responsible either for the bad pass or the miscatc! 
changes places with the player inside the circle. 

This game, exercising the trunk and arm muscles, is an excelien 
game for men with “leg"' disabilities. 

Hand Ball.—Goals are marked (width 6 to 8 paces) on any size 
ground tosuit the number of players. The players (any controllabk 
number) are arranged in two sides approximately as in football. A 
football is passed from player to playeralong the ground, the object 
being to knock it between the goal boundaries. It can be dribbled 
by hand by any player any distance backward or forward, bu 
must not be kicked, carried, or knocked into the air. No charging 
holding, or any rough play is allowed; the penalty for infringement 
of these rules is a free hit. 

This game, which involves strenuous exercise, is one of the bes! 
games for convalescents able to perform full physical training. 

Relay Races.—These races, of which there are many varieties 
can be arranged for suitable distances, and are particularly useful! 
in teaching the spirit of team competition as opposed to individua! 
competition. 

Wheelbarrow Race.—The players are formed up in two rank 
extended to full-arm intervals. Two lines for starting and finishing 
points are marked on the ground 15 or 20 paces apart. The front 
rank assume the “on the hands-down" position with the feet 
astride and hands on the starting line. The rear rank lift the leg- 
of their front rank men and on the word “ Go" the pairs race to 
the other line wheelbarrow fashion, the “ barrow" keeping his leg: 
stiff, and the wheeler keeping pace with him but not pushing th« 
barrow.’ Both ranks act as wheelbarrows in turn. 

This game involves strenuous exercise of the arm, 
abdominal, and back muscles. 


The games described above are selected from nearly 
100 games, some of them with numerous variations. 
which are detailed in the official pamphlets issued for 
the use of the army gymnastic staff. Of these about 
25 are introductory games, 50 general games (i.e.,. 
devised to exercise particular groups of muscles), and 25 
miscellaneous games. 

As final exercises after the games a few formal move- 
ments taken from the physical training tables, such as 
‘“heels raise,”’ ‘‘knees bend,’’ ‘‘arms raise forward 
and upward, lower sideways and downward,”’ quietly 
performed, form the best conclusion to the day’s 
programme. 

My thanks are due to Lieutenant-Colonel R. A. Ray, 
D.S.0., the Commandant of the Army School of 
Physical Training, for his kindness in giving me the 
opportunity of referring to the official publications. 
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THE purpose of this paper is to draw attention to the 
prevalence of jaundice oceurring during the treatment 
of syphilis with arsenobenzol preparations, and also to 
show that it is relatively more frequent with some 
preparations than with others. Jaundice occurring in 
untreated syphilis is a well-recognised entity, and was 
well known long before the salvarsan era. Lancereaux 
claimed that it was first discovered by Paracelsus, a 
noted physician, early in the sixteenth century, but the 
credit for definitely establishing the association between 
jaundice and syphilis is due to Gubler, who, in 1853. 
published a monograph in which he described five cases. 
He maintained that, as it occurred at the time of the 
eruption of the secondary rash, it was probably due to a 
similar condition developing in the mucous membrane 
of the bile-ducts. Jonathan Hutchinson refers to two 
cases which were recorded by Wilks in the Pathological 
Transactions for 1867. During the later stages of the 
disease it may be associated with cirrhosis or gummata 
of the liver. Icterus is, however, an infrequent 
occurrence in untreated syphilis at any stage. Werner, 
in 1897, noted it 57 times in 15,799 cases—i.e., 0°37 per 
cent. Scott and Pearson,' in a recent analysis of 2243 
army cases, met with it twice. My own figures bea 
out the infrequency of the complication, for I have onl) 
seen one case, that of a woman, in the last 1200 patients. 
Post-mortem records of this condition occurring during 
the generalisation stage are not numerous, for deaths 
at this stage are uncommon. It would appear that the 





1 American Journal of Syphilis, Octoter, 1919. 
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pathology is not always the same, for it has been by 
various authors ascribed to duodenal catarrh, pressure 
of lymph glands, affection of the blood-vessels of the 
portal canal, catarrh of the bile-ducts, and also to the 
direct action of the toxin of the Spirocheta pallida on 
the hepatic cells. That the Spirocheta pallida has a 
predilection for the liver is a well-established fact, for 
in deaths from congenital syphilis that organ is found 
to be more affected than any other abdominal organ. 
Rolleston * states that the diffuse pericellular cirrhosis 
of congenital syphilis is regarded as being patho- 
snomonic, and he is inclined to think that the most 
probable explanation of the jaundice in the acquired 


form is a catarrhal condition of the small hepatic bile- | 


ducts, which is merely part of a general syphilitic 
hepatitis, and that the change in the liver is probably a 
pericellular infiltration, with small round cells, like that 
seen in hereditary syphilis. 

The theory of the direct action of the toxin on the 
hepatic cells appears to find favour with most observers. 
The jaundice is well marked, and is slow to disappear 
unless treated by anti-syphilitic remedies. 

Since Klausner ° first recorded salvarsan jaundice in 
1911, there have been numerous articles in continental 
and American journals relating additional cases. 
Pulvermacher * related 9 cases, and in a further com- 


munication in April, 1919, 16 cases, being 2°75 per cent. | 


of cases during 15 months. Hermann Fabry” recorded 
12 cases. Friedmann’ 14 cases, nearly 3 per cent. 
Harrison found 0°6 per cent. at Rochester Row. Fenwick, 
Sweet, and Low’ described 2 fatal cases. Scott and 
Pearson,” in an admirable contribution to the litera- 
ture of the subject, gave a record of 39 cases 
occurring at a military hospital, out of a total of 
2243 cases treated. From July, 1919, to the end of 
April, 1920, 47 cases were met with at the two Sheffield 
syphilis clinics; 20 of these were patients attending 
the Royal Infirmary, and I am indebted to Dr. E. F. 
Skinner for very kindly giving me full notes of the 27 
patients suffering from jaundice he saw at the Royal 
Hospital. In March of this year, in order to ascertain 
the incidence of jaundice occurring after salvarsan 
injections, I addressed a circular letter to the medical 
officers in charge of 32 of the large clinics in England 
and Wales, asking for their information on the subject. 
From the 13 who kindly replied I have obtained the 
following facts; (1) that in these clinics novarsenobillon 





2 Diseases of the Liver, 1905. > Med. Woch., 1911. 
4 Dermat. Zeit., April, 1917. 5 Med. Klin., 1918. 
© Derm. Ztschs., 1918, No 12. 7 Brit. Med. Jour., April 20th, 1918. 
* American Journal of Syphilis, October, 1919. 


(N.A.B.) and neokharsivan (N.K.) are almost exclusively 
used ; (2) that jaundice was rarely met with during 1919, 
for at 11 of these clinics no case was noted. One 
recorded 1 case, and 5 cases were seen at a large 
clinic in the south of England. One medical 
officer kindly informed me that he had had 3 cases 
during the first three months of this year, and another 
had had 2 cases in the same period. I have no 
record of the actual number of cases treated at the 
clinics referred to above, but the total must exceed 
many times the number of cases treated at the clinics 
|}in Sheffield during the same period. It would there- 
| fore seem that the number of cases in which this com- 
plication has occurred in Sheffield is exceptionally 
high. The clinics presided over by Dr. Skinner and 
myself are entirely independent of one another, but I 
think that the routine treatment of syphilis is approxi- 
mately the same at both. There are differences in the 
method of intravenous injections, to a certain extent in 
the choice of arsenobenzol preparation, and in mercurial 
medication. These variations I shall refer to in detail 
later. 


Clinical Similarity of the Attacks to Ordinary Catarrhal 
Jaundice. 

Clinically, the attacks are usually very similar to the 
ordinary catarrhal jaundice. The patients often have 
| prodromal symptoms, such as nausea and anorexia ; 
| the icterus is well marked; the urine as in catarrhal 
jaundice; the fxces are usually to a certain extent 
pigmented; the liver is sometimes slightly enlarged, 
but in none of my cases was either the liver or spleen 
palpable. There is, as a rule, little pruritus. The 
patient usually recovers in two to six weeks. Cases, 
however, have been recorded which have commenced 
as apparently a mild attack, but have become pro- 
gressively worse, and terminated as acute yellow 
atrophy. For this reason alone, although this occurrence 
is rare, jaundice developing either before or after 
treatment of syphilis is of extreme importance. Even 
the average mild attack causes considerable discomfort 
to the patient and usually necessitates his absence 
from employment owing to the feeling of malaise 
and his unsightly appearance. The patients do not 
associate the illness with the antisyphilitic treatment, 
and usually consult their private medical attendant. 
It is, therefore, not improbable that the percentage 
suffering from this complication is higher than the 
figures record. 

The following table is an analysis of the 47 cases 
referred to above :— 











ANALYSIS OF CASES AT SHEFFIELD V.D. CLINICS. 


Cases at Royal Hospital. 


During— Cases. During Cases. 
September, 1919 2 February, 1920 3 
October - 3 March “ 5 
November ,, 0 April 5 
December ,, . 6 
January, 1920 5 27 


400 cases of syphilis were treated from September, 1919, to end 
of April, 1920. _The arsenobenzol preparation used in each case 
was novarsenobillon. This preparation has been used exclusively 
since April, 1919. 

7 had had a previous course. No jaundice. 

1 had had two previous courses. No jaundice 

3 had W.R. negative through the course. 

24 had W.R. positive during the course 

The stage of the disease was as follows: 1 primary, 22 secondary, 
4 tertiary. 


In 1 jaundice developed after 3rd injection. 


1 ie 4th 

2 5th , 
o 2 ° v v0 6th ° 
ame FS “ ue — 7th * 
o § a : ' 8th - 
-_ os 9th : 

2 » 10th 


The onset of the jaundice after the last injection was as follows 


3 developed jaundice within 1 week 


7 during 2nd ,, 
] a pa r¢ 
5 ; és 4th ,, 
7 2nd month. 
4 me _ i 3rd 
Two of the patients were husband and wife. Mercury given in 
all cases, either intramuscular or inunction. All completely 


recovered. 


Cases at Royal Infirmary. 


During— Cases. During Cases 
July, 1919 1 January, 1920 ] 
August os 2 February ,, 0 
September l March os 3 
October l April oe 0 
November 3 
December 8 20 


645 cases of syphilis were treated during the period July, 1919, to 
end of April, 1920. 60 per cent. had kharsivan intravenously, no 
jaundice supervening. The remainder had N.A.B. (novarsenobillon 
intravenously, and 20 of these developed jaundice. In about 40 per 
cent. of all intravenous injections N.A.B. had been used since June, 
1918, without a single case of jaundice until July, 1919 

4 had had previous course. No jaundice. 

3 had W.R. negative through the course. 

17 had W.R. positive during the course 

The stage of the disease was as follows: 5 primary, 13 secondary, 
2 tertiary. 

In 1 jaundice developed after 2nd injection 
,Cc o a ee 3rd : 

2 4th 

2 5th 
ee a - - 6th 
oo a = - 7th 

2 ; 8th 

l 9th 

4 - - +» 10th 

f the jaundice after the last injection was as follows 


+ 


The onseto 


3 developed jaundice within 1 week. 
e during 2nd week 
3rd 
4th 
2nd month 
3rd 
os os ; 4th 
Two of the patients were husband and wife. Mercury given in 
all cases orally. All completely recovered. 


+ wWweFN&u = 
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From the above table it will be observed that | eliminate the possibility that such errors in techniqu 


jaundice may occur at any stage of the disease, and that 
it may occur during or after a second course of intra- 
venous treatment, although there have been no such 
effects after the preceding course. It may develop after 
a small dose, but most of the patients have had what 
I think may be termed a moderate course. The free 
interval between the last injection and the commence- 
ment of the jaundice varies between a few days and 
four months, and though not given in the above table, 
the amount of the drug used has no relation to the free 
interval or to the duration of the attack. All these 
facts are in accordance with the experience of other 
observers. This complication has been attributed by 
some to syphilis alone, and by others, with more 
reason, to the combination of the syphilo-toxin and the 
arsenical preparation. Against the former theory is the 
fact that my 20 cases occurred in the group which had 
a certain arsenobenzol preparation, yet there was no 
case in the group which received a different prepara- 
tion. It is also of interest to note that two non-syphilitic 
cases have been reported as developing jaundice after 
treatment by arsenobenzol, one, a lichen planus, quoted 
by Pulvermacher, the other mentioned by Zimmern,’ 
aman suffering from malaria. Scott and Pearson! 
suggest that the liver is damaged by the treponema 
toxin, and is rendered more susceptible to the action of 


the arsenic. They divide cases into four groups as 
follows: 
Group A.—Occurring before treatment, due to diffuse 


syphilitic hepatitis 


Group B.—Occurring early after injection of 606, due to 
diffuse syphilitic hepatitis and superadded Herxheimer 


reaction. 

Group C.—Occurring later during the course of treatment, 
probably syphilitic hepatitis, and too few spirochetes to 
cause a Herxheimer reaction, but the additional arsenic 
is too much for the liver to deal with. 

Group D.—Late arsenical jaundice. 
condition is much the same as in 
probably less hepatitis. 


that the 
there is 


They infer 
Class C, but 


[t has also been suggested that it is entirely dependent 
on overdosage (Heller), and on the continent inanition 
due to war conditions has been held responsible. 

Faulty Techniq we a Possible Factor. 

I think that an examination of the above table will 
show that, ingenious as these theories may be, there 
is certainly another factor necessary for the production 
of the complication; otherwise it is impossible to explain 
how a series of cases of jaundice should suddenly occur 
at two neighbouring clinics when precisely thé same 
routine treatment had been practised, at the one for 
13 months previously, and at the other for six months 
previously, without any such complication occurring. 
A reasonable hypothesis would be that it is due to 
faulty technique, but this lam unable to substantiate, 
for I am assured by Dr. Skinner that he has always 
used the gravity method for the injection of N.A.B., 
and that the detail of the preparation has always been 
the same. I can also assert that at the clinic which I 
control there has been, as far as I am aware, no varia- 
tion in the preparation and administration of the N.A.B. 
for nearly two years. It has always been dissolved in 
10 c.cm. of boiled distilled water and injected intra- 
venously by mans of a syringe. 


The preparation of the solution for injection is 
exceedingly simple, but when a large number of 


patients have to be treated it is, I think, conceivable 
that error may unintentionally be committed. Cracks 
in the capsules containing the drug may be overlooked, 
thereby allowing oxidation. Contamination of the 
boiled distilled water may easily occur unless this is 
kept under strict supervision. Also traces of the drug 
may adhere to the glass apparatus after being used for 
previous injections and become oxidised by exposure 
to air. The varying duration of the free interval 
between the onset of the jaundice and the last injec- 
tion, which, as previously mentioned, may be even as 
long as four months, makes it exceedingly difficult to 


’ Derm. Zeit., March, 1919 
Amer. Jour. Syphilis, Oct., 1919 
Freidman: Dermat. Zeit., 1918 








are the cause. 

I am informed by Messrs. May and Baker that ther 
has been no alteration in the manufacture of N.A.B. 
and that they have not received one single complaint 
connecting the drug with the production of jaundic« 
If the record supplied to me from the 13 clinics referre: 
to above can be accepted as showing the average inci 
dence of jaundice, it is incompatible with a recent 
suggestion that increased toxicity of the N.A.B. is th: 
exciting cause. No single batch of the drug was commoi 
to all cases. Doses from nine different batches wer 
used over the period in which the jaundice occurred 


But it is significant that, as stated at the foot ot 
the first table, no jaundice supervened after intra 


venous kharsivan injections. Again, referring to th 
39 cases recorded by Scott and Pearson, one finds that 
with the exception of the fatal case in which th: 
particular arsenical preparation used is unknown al 
had N.A.B. sometime during the course. Some ot 
them, it is true, had other preparations in addition 
All the cases recorded by Pulvermacher (25), Fabry (12) 
and Freidmann (14) had had neosalvarsan injections. 

Ravaut’s statistics of the French Army are as 
follows :— 

7 cases of jaundice occurred after 37,352 injections of N.A.B 
2 ss e 35,826 N.S 
1 case di ; 9,215 3 8 

I think it may therefore be definitely assumed that 
the use of arsenobenzol preparations is conducive to th« 
production of jaundice during the treatment of syphilis 
and that it is more commonly met with following the 
injection of the 914 (neosalvarsan) group than after 
the 606 group (salvarsan). It is also evident that th« 
percentage of cases is very irregular in its distribution, 
and that therefore there must be at times anothe: 
factor responsible. In support of this contention is the 
outbreak which took place at a German hospital. This 
was described by Franz Muller in a discussion at the 
Berlin dermatological meeting on March 18th, 1919; 
22 cases occurred at the Ingolstadt Hospital from 
December, 1917, to March, 1918. Fourteen of these 
proved fatal and eight recovered. Neosalvarsan in 
total doses of 1°65 g. to 4°05 g. was administered ove: 
a period from 5 to 12 weeks. The technique and dosags 
were identical with that which had been used in 
numerous other cases from October, 1917, onwards. 
without any complications occurring. The mild cases 
began with fever and vomiting, which subsided in 
about eight days. The liver in most of the cases was 
enlarged. 

The fatal cases had a similar onset, but usually with 
a higher degree of fever, followed by an afebrile second 
stage. During the second stage there were persistent 
vomiting, reduction in the size of the liver, abdomina! 
pain, and, after a few days, coma and death. Post 
mortem the liver showed a high degree of central 
necrosis and fatty degeneration. He also mentions th: 
remarkable fact that one of the medical staff, in making 
a post-mortem examination of the first fatal case 
accidentally cut himself. Within a few days he 
developed acute yellow atrophy of the liver and died. 
His W.R. was negative, and, as far as is known, he had 
neither suffered from syphilis nor had he received an, 
organic arsenic preparation. 

Conclusion. 

With such evidence before one it is necessary to con 
sider whether an infection resembling Weil’s disease 
may not be the exciting factor in the causation of the 
post-salvarsan jaundice which occurs in what, perhaps. 
may be termed epidemic form. The Sheffield cases were 
undoubtedly of a milder type than those at Ingolstadt. 
but the comparatively sudden appearance of a series of 
jaundice cases after many months’ absolute freedom 
from any such complication in each clinic suggests a 
similarity of the cause in both towns. It is interesting 
to note that at both the Sheffield clinics the cases 
included one example of husband and wife suffering 
from post-salvarsan jaundice. 

This grouping of cases has been described by other 
observers, and although there can be no definitely 
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positive deduction in favour of an infection being 
responsible for the occurrence, I think the possibility is 
worthy of further consideration. 

Summary. 

1. That a considerable number of patients suffer from 
jaundice following the injection of 606. 

2. That it occurs relatively more frequently after the 
914 group of arsenobenzol preparations (neosalvarsan, 
neokharsivan, novarsenobillon, &c.). 

3. That it may occur in epidemic form. 

4. That the causation is as yet undetermined. 











SURGERY OF CONGENITAL HYPER- 
TROPHIC STENOSIS OF THE PYLORUS. 
A SERIES OF TWELVE CASES. 

By RICHARD WARREN, M.D. Oxon., F.R.C.S. ENG.. 


SURGEON TO THE LONDON HOSPITAL ; SENIOR SURGEON TO 
THE EAST LONDON HOSPITAL FOR CHILDREN 


THERE seems to be very great doubt as to whether 
medical measures can cure any cases, orat any rate more 
than the most trifling percentage of cases, of true hyper- 
trophic stenosis of the pylorus. Thus Gray and Pirie, 
in THE LANCET of Sept. 20th, 1919, quote 54 cases at 
Great Ormond-street, treated for the most part medi- 
eally, with a mortality of 80 per cent. A collection of 
cases at the East London Hospital for Children gave 
30 cases treated medically, which all died except one, 
and in this patient the diagnosis of congenital hyper- 
trophic stenosis was finally questioned by the late Dr. 
Eustace Smith. From time to time physicians have 
published series much more favourable to the results of 
medical treatment. The probable explanation is that 
there has been a confusion between pyloric spasm 
and hypertrophic stenosis of the pylorus, and the 
natural conclusion is that the bulk of cases which 
recovered under medical treatment were of the 
former class. The diagnosis of a hypertrophic 
pylorus before the abdomen is opened is not alto- 
gether easy and practically turns on one point—the 
presence of the little hard pyloric tumour resembling in 
shape and size a small acorn. The other signs—pro- 
jectile vomiting, visible gastric peristalsis, wasting, and 
constipation—may be present in both conditions. On 
many occasions the presence of the small tumour has 
been suspected rather than definitely felt. In one only 
of all the cases on which I have operated for suspected 
hypertrophic stenosis did I find a simple pyloric spasm 
or ring constriction without hypertrophy. In all the 
others there was the characteristic hypertrophy and 
the pyloric swelling resembling the uterus in its hard- 
ness and resilience. It is difficult to conceive of this 
tumour disappearing under such measures as gastric 
lavage ; further, the tumour has been known to persist 
for several months in a patient relieved by gastro- 
enterostomy, who died from other causes. If, then, 
surgical measures give reasonably good results, the 
obvious conclusion is that they should be undertaken as 
soon as the diagnosis can be made with any sort of 
probability, for it is the weakening under prolonged 
medical treatment, to which these cases have often 
been subjected, which renders surgical procedures so 
difficult and often fatal. 

I have records of 12 cases treated surgically, for the 
most part by gastro-jejunostomy, with the following 
results: 


Operation Lived Died 
Gastro-jejunostomy 6 4 
Pyloroplasty 0 1 
Ramstedt’s operation 1 0 


The average age at operation was 7 weeks, the average 
weight 7 lb. 2 0z., and the average time at which vomiting 
was noted to commence was 3 weeks. 

Comparison of Various Operations. 

I commenced by using gastro-jejunostomy because it 
is a type of operation which an abdominal surgeon is 
constantly employing in various forms, in which 
he has acquired considerable facility, and which must 
relieve any sort of pyloric stenosis. The success met 
with in the first case, done ten years ago. encouraged 





me to continue this method. This patient when last 
seen a few months ago was a healthy schoolboy who 
seems to have suffered no inconvenience from the 
vicissitudes through which he passed in the early 
months of his life. Divulsion of the pylorus (Loreta) 
never looked promising to me on account of the 
massive proportions of the hypertrophic pylorus in 
the cases I have encountered and uncertainty as 
to the amount of stretching necessary to obviate the 
stenosis; hence I have never performed this operation. 
Some years ago before learning of Ramstedt’s opera- 
tion I attempted pyloroplasty in a case which seemed 
too weak for gastro-jejunostomy. In dividing the 
muscle of the pylorus a small hole was made in the 
mucous lining, and after mending this I fully realised 
what I had previously suspected, the impossibility of 
suturing the muscles so as to render the pylorus more 
patent. Any suturing of the hard muscle only converts 
the original small circular opening: into an equally 
impervious slit. This unfortunate experience made 
me rather shy of dealing with the pylorus directly. 
Ordinary posterior gastro-jejunostomy seemed to be 
the operation of choice; the results were not ideal, but 
greatly superior to those obtained by medical means, 
especially if the operation was not too long delayed. 
Ramstedt’s modification of pyloroplasty (division of 
the pyloric sphincter down to the mucosa without 
suture) seemed to present several technical advantages. 
In the first place, the incision to bring the pylorus out 
is a good deal smaller than that needed for a gastro- 
jejunostomy ; moreover, it can be made higher up the 
abdomen so as to come over the liver, which in infants 
comes some distance below the costal margin. This 
has the great value of preventing prolapse of 
intestines should the little patient strain. Small 
infants are not easy to anesthetise satisfactorily, 
and even with the greatest care are likely to become 
too lightly anzsthetised and to strain. Prolapse of 
intestine is a most awkward complication of these opera 
tions and of those for acute intussusception, and is likely 
to cause sufficient shock to turn the scale against the 
patient. The small high incision of Ramstedt’s opera 
tion practically obviates this danger, and the fact 
that no suturing of stomach and intestine is needed 
reduces the time of the operation by about 10 minutes. 
The only real difficulty is to avoid injuring the mucosa 
at the duodenal end of the pyloric hypertrophy when 
dividing the muscle of the pylorus, owing to its closer 
attachment here to the muscle. The division must 
be made with the greatest care, and if a hole in the 
mucosa be made it must be closed with a very fine 
suture, taking up the submucous coat only. This 
accident happened in the one Ramstedt operation in 
this series and did not appear to affect the convalescence, 
which was very similar to that in the cases treated by 
gastro-jejunostomy. 
Post-ope rative Conditions. 

The main thing noted was the cessation of projectile 
vomiting. The gain in weight was variable at first, 
often going up steadily for a week or so and then 
remaining stationary for some days or dropping for a 
while. There was seldom a steady gain for the first 
few weeks, but after that the gain was often exceedingly 
good. The average gain in weight in the gastro 
jejunostomy cases was 54 0z. a week when observed 
for six to ten weeks, but for the first two or three weeks 
the gain was often very slight in spite of varied plans of 
feeding. The case in which Ramstedt’s operation was 
done is a good example of this. During the first two 
months the gain was at the rate of 3 oz. a week, but in 
the next month at the rate of 10 oz., making an average 
for the three months of 50z.a week. There is evidently 
a considerable disorder of metabolism in these infants, 
possibly, as suggested by Gray and Pirie, a deficient 
activity of the pancreas and disordered suprarenal 
function. Various diets were employed, including 
peptonised milk, whey, modified milk, and pure citrated 
milk. It was often necessary to experiment in order to 
find the most suitable diet from time to time. 


( onclusions. 


1. Most cases of congenital hypertrophic stenosis of 
the pylorus die if treated medically. 
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2. Surgical measures, including cases which have 
become debilitated by overlong expectant treatment, 
have cured at least 60 per cent., whether by gastro- 
jejunostomy or Ramstedt’s operation (Gray and Pirie). 

3. Where the diagnosis is reasonably certain from the 
finding of a small tumour, presumably the pylorus (with 
the other signs of pyloric obstruction), operation should 
be undertaken without delay, and should be regarded 
as the normal treatment. 

4. Where the diagnosis is not absolutely decided 
medical measures (gastric lavage and small feeds) may 
be continued for a few days while careful frequent 
examinations are made for the pyloric tumour. If 
projectile vomiting persists, feces remain abnormal, 
or the weight does not increase, a laparotomy should be 
done high up in the abdomen and the pylorus hooked up 
through a small incision and examined. 

5. Although there is not much difference between the 
percentage recovery of the cases in this series treated 
by gastro-jejunostomy and the Great Ormond~street 
series treated by Ramstedt’s operation, the latter will 
probably be the operation of choice in the future on 
account of its less severe character. If employed early 
in all cases the results could probably be considerably 
improved. 

6. There is a great disturbance of metabolism in these 
infants, rendering the after-treatment a problem in 
feeding to be solved in each case individually. 

I must express my thanks to my house surgeon, 
Mr. Bettinson, for his care in collecting the notes of 
the Shadwell cases. 

Weymouth-street, W 
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OF THE PAROTID: 
IMPROVED METHOD OF CURE, 
By HENRY CURTIS, B.S., M.D. Lonp., F.R.C.S8. ENG., 


SURGEON TO THE METROPOLITAN HOSPITAL; LATE SURGEON TO 
THE MILITARY HOSPITAL, ENFIELD-ROAD, E., AND TO THE 
HOSPITAL FOR FACIAL INJURIES, BROOK-STREET, W 


IN THE LANCET of June 7th, 1919, Mr. Percival Cole 
wholly condemns seton operations for the cure of com- 
plete fistula of the parotid duct, as they usually fail, 
he says, and render more difficult any subsequent 
reparative procedure. In the two cases on which he 
performed the operation he advocates ‘‘ several previous 
attempts to cure had been made by seton methods, the 
only result being to diminish plasticity by the increase 
of scar tissue, and so add new difficulties to those 
already existing.”’ 

Starting with the principle that ‘‘if the duct will not 
meet the mouth cavity, the mouth cavity must be made 
to meet the duct,’’ essentially the procedure recom- 
mended by Mr. Cole would appear to be based on the 
older operation, quoted in my article on ‘ Affections 


of the Salivary Glands”’ in the ‘* Index of Treatment,’’ 
of freeing the portion of the duct proximal to the 
fistula and bringing it into the mouth through an 


opening at the level of the anterior border of the 
masseter. Mr. Cole’s modification consists in leading 
the freed duct through the slit-up apex of a pouch of 
buccal mucous membrane, caused to bulge into the 
wound made by a generally horizontal skin incision 
through the cheek; the pouch when slit is sutured to 
the deep structures of the cheek, and the resected end 
of the duct then anchored to the mucous membrane 
within the mouth. 

This operation in the two cases he records has given 
Mr. Cole excellent results; but, in my opinion, if cure 
can otherwise be effected it should not at once be 
resorted to. Though it is true that an ugly scar, if 
present, can at the same time be excised, Mr. Cole’s 
operation itself involves a fresh cheek wound, which is not 
so inevitable as might be assumed. The following case, 
where there were two fistulz, and one other case were 
treated successfully by a modification, devised by me 
during the war, of an old procedure which Mr. Cole, 
presumably, would include in the category of the 
condemned seton operations. 





Excision of the two huge scars shown in the accom 
panying photograph, in the centre of each of which was 
a salivary fistula, would have been inadvisable, even i: 
practicable, as the fistula treated in the anterior (uppe: 
scar healed straight away and that in the posteri 
(lower) one later on, without fresh incisions. 

If such a test case can be so cured, the method in it: 
improved form may be deemed worthy of more exten 
sive trial before resorting to Mr. Cole’s open operation 
suitable as it is, if the simpler method fails. 








A case of two salivary fistule, one in each of the linear scars seen in 
the left cheek, cured by the method described in the text 


Technique of Operation. 


The original method is as follows : 

The finest of drainage-tubes, threaded with silk at bot! 
ends, is attached to the eye of a probe, the fine point of which 
is insinuated into the mouth of Stenson’s duct and brought 
out on to the cheek, leaving the tube in the duct. The silk 
threads are tied over the cheek; after four days they are 
untied, the tube is dragged some way on to the cheek, and 
about 4in. is removed from the outer end. To the outer end 
of what remains a fresh thread is attached, and the tube 
dragged back into place, thread, however, now replacing in 
the track the removed portion of tube. In the same way, at 
intervals of four days, the rest of the tube is gradually, 
shortened, until by the time it has been completely removed 
leaking from the fistula has almost ceased. If there is 
recurrence of leaking the procedure is repeated. 

By dragging the tube across from the distal into the 
proximal portion of the duct, thus establishing direct 
continuity and correct alignment of these two portions, the 
results can be much improved upon. It is quite easy to 
insert a fairly large ophthalmic probe through the fistulous 
opening on the cheek into the proximal portion of the duct 
The opening in the duct itself naturally lies in the floor of 
the fistulous opening at a varying depth from the surface 
In the cases recorded by Mr. Cole there was a slit in the 
outer wall of the duct proximal to the stenosed end, this slit 
being the remains of either the original wound or of the 
lumen of the completely divided duct, kept open by the 
constant flow of saliva. In other cases, as the present write) 
has observed, the completely divided end of the proxima 
portion of the duct, as the result of scarring, is directed 
outwards, so as to lie sometimes immediately beneath the 
orifice in the skin, and a probe can be at once passe:! 
obliquely inwards and backwards along the duct. This 
displacement, in relation with the upper end of the dista 
portion of the duct, must be remedied for cure of the 
persistent fistula, and the procedure now recommended 
directed to restoring the continuity of the divided ends. 

Leaving the probe in situ, or reintroducing it later, th 
finest drainage-tube, threaded at both ends with ‘* black 
ophthalmic D”’ fishing-gut, is inserted into Stenson’s duct 
from the mouth, and its outer end dragged on to the cheek 
in the manner already described. A non-cutting round 
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ntestinal needle is now threaded on to the suture attached 
to the outer end of the tube, and removing the probe left in 
the proximal end of the duct, the needle is carefully intro- 
luced into the duct for about 1 inch, and its point then 
made to puncture the duct and emerge through the cheek, 
lragging with it the suture. The tube is thus brought 
across from the distal to the proximal portion of the duct, 
and the divided ends are placed in continuity. The suture 
s fastened by a loop around the ear, and to the loop is 
attached the other suture fixed to the inner end of the tube 
and brought out of the mouth. A collodion dressing, 
repeated daily, seals the fistulous opening and seems decidedly 
to facilitate healing. 

The inner or oral end of the tube is dragged down and 
shortened by about } inch every fourth day, until it has been 
completely cut away. The suture may be allowed to remain 
for some days longer if leaking persists. 

In the photograph the minute scar at the point of 
exit of the suture in the case of the lower of the two 
fistulae is seen, situated about midway between the 
angle of the jaw and the tip of the mastoid process. 
This fistula proved to be in an unusually large duct 
coming from the process of the parotid which extends 
inward from the deep surface of the gland and 
projects under the mastoid process. The patient 
was a soldier, severely wounded on the left cheek 
and elsewhere by shell-fire on the Vimy Ridge, 
April 9th, 1917, who was admitted to the Enfield- 
voad Military Hospital, under my care, on April 14th, 
1917. It was not until August 3rd, however, that 
the two fistula were operated on, one in the centre 
of the anterior, and the other in the posterior of the 
extensive, and almost parallel, curvilinear wounds, 
surrounded by much scar tissue, as is seen in the photo- 
graph. Both fistula, treated the same day by the 
method here advocated, healed rapidly, and the anterior 
one remained closed. The posterior one leaked from 
time to time, and the operation was repeated on Oct. 9th, 
1917, rapidly and finally closing it. The patient was 
seen some months later, in 1918, permanently cured. 
In an earlier case, a single fistula, treated by the same 
method, healed rapidly and permanently. 








THE ASSESSMENT OF HAND INJURIES. 
By J. J. SCANLAN, L.R.C.P. & S. EDIN., D.P.H. 


THE introduction of the Workmen's Compensation 
Act, 1906, called for the assessment of a large number 
of cases of hand injuries. The war has increased the 
number tenfold. All over the country medical men, 
either on military or pensions boards, are engaged in 
examining and assessing men with damaged and 
mutilated hands, and it is very desirable’ that 
uniformity should be aimed at. 

Anatomically, the hand resembles the foot; surgi- 
cally, they differ. At the wrist and ankle respectively 
we have the well-known Colles’ and Pott’s fractures. 
Below the ankle we have the equally well-known 
operations of Symes, Chopart, and Lisfranc. In the 
hand we have no such well-known operations, and this 
makes the assessment of hand injuries so difficult as 
compared with the foot. The Royal Warrant containing 
the schedule of fixed amounts for different injuries 
under the Ministry of Pensions can be bought over the 
counter, so that both sides know exactly where they 
are. A Symes and a Chopart are both assessed at 
0) per cent. of the amount due for a total disablement, 
and a Lisfrane at 40 per cent. No such schedule exists 
for injuries mvolving the carpal and metacarpal bones. 

It is not only the absence of a fixed schedule for 
injuries of the carpal and metacarpal bones which 
causes trouble in assessment. Difficulties arise from 
faulty nomenclature and the use of expressions which 
are not strictly anatomical. One has only to peruse 
three or four reports dealing with the same hand injury 
to appreciate this. *I have seen scores of medical 
reports rendered useless by the fact that thé elementary 
division of the skeleton of the hand into carpal, meta- 
earpal, and phalangeal bones has often not been kept in 
mind. The anatomy of the hand might well be taught 
with a little more clearness in some of the medical 
schools and text-books. I have seen medical men of 





experience differ over which were the knuckle-joints of 
the hand. Whether the first metacarpal bone is a bone 
of the thumb is another point often in dispute. 


Civilian and Military Assessments. 


The assessment of hand injuries under the Workmen's 
Compensation Act is a very much more difficult and 
complicated matter than assessing in accordance with 
the Royal Warrant under the Ministry of Pensions. 
This arises from two factors. Under the Workmen's 
Compensation Act the man’s occupation has to be 
taken into consideration, and there is no schedule 
of fixed amounts for definite injuries to guide one. 
There are geographical limitations to one’s know- 
ledge, whilst one is supposed to be well acquainted 
with the decisions of the courts. Both sides know 
by this time the relative values of different hand 
injuries, and where common sense prevails need- 
less expense over useless litigation can be easily 
avoided. As a result of a Home Office inquiry, now 
being carried out in connexion with definite injuries 
under the Workmen’s Compensation Act, it may be 
expected that this Act of Parliament will be improved 
by containing a schedule of fixed amounts on the same 
principle as the Ministry of Pensions. 

Assessing hand injuries in accordance with the Royal 
Warrant of the Ministry of Pensions, the schedule for 
definite injuries has to be strictly adhered to. The 
right hand is assessed at 60 per cent.; right thumb 
or four fingers at 40 per cent.; two fingers 20 per 
cent. There is a scale for minor injuries for individual 
fingers and parts thereof. As stated above, there is 
no corresponding Symes, Chopart, or Lisfranc opera- 
tion in dealing with the hand, so that injuries 
involving the carpal and metacarpal bones have to 
be assessed on general considerations. No matter how 
great the mutilation of the right hand, the assessment 
cannot be over 60 per cent., the value of the entire hand. 
Injury involving loss of the carpal bones. nearly invari- 
ably implies loss of the corresponding metacarpal bones 
and phalanges. We know the assessment for the loss of 
the whole hand and also the assessment for the 
fingers, so that there should not be any great difficulty 
in dealing with conditions existing between these two 
points. The thumb is the most important factor, 
and its presence or absence will seriously affect the 
assessment. 

The assessments under the Ministry of Pensions 
must not be taken as any guide for assessing under 
the Workmen’s Compensation Act. At best they show 
how the Act would be improved by containing a 
schedule of fixed amounts for definite injuries. 

In assessing hand injuries it will be remembered that 
the function of the hand is manipulation, whilst that of 
the foot is locomotion. Deprived of all five digits the 
hand is practically useless. Loss of all toes interferes 
only in a minor degree with the utility of the foot. 

In reporting on hand injuries, whether under the 
Workmen’s Compensation Act or for the Ministry of 
Pensions, the medical examiner will remember that his 
report will be perused and criticised and an assessment 
made from it by a colleague who devotes his whole time 
to this class of medical work. To paraphrase an old 
saying, ‘‘An inch of diagram is worth a yard of 
description.’’ Failing a radiograph or photograph of the 
damaged hand, the simplest and most satisfactory 
adjunct to a medical report is an outline of the hand 
taken by running a pencil round the hand laid flat on a 
sheet of white paper. For completion sake an outline 
of the other hand is desirable. When these are supplied 
written description can be reduced to a minimum and 
common mistakes easily avoided. To cite a common 
example: a medical report states that ‘“‘the third 
finger of the right hand has been amputated at the 
first joint.’’ To begin with, you cannot be sure which 
finger is referred to as long as medical examiners con- 
tinue describing fourth and fifth fingers. The actual 
site of amputation cannot be determined till it has 
been ascertained whether the examiner means the 
metacarpal-phalangeal joint or the first interphalangeal 
joint. With an outline of the hand such ambiguity 
would be impossible. 
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The Prognosis after Surgical Interference. 

In assessing hand injuries the prospects of improve- 
ment by surgical interference will be kept in mind. 
The assessor will have the opportunity of utilising his 
surgical knowledge and of making suggestions to the 
parties concerned. A hand with one finger permanently 
ankylosed and bent into the palm may seriously 
interfere with the power of grip of the hand. Amputa- 
tion is called for as the only means of restoring the 
usefulness of the hand. Refusal to undergo operation 
would be deemed unreasonable. Accidents arising in 
the employment of Jarge corporations have the advan- 
tage that suitable .work can be offered to men with 
certain disabilities. Our continental neighbours, owing 
to being State owners on a large scale, are in this 
position, instead of having to rely on the generosity of 
private concerns for the employment of disabled men. 
This is specially true when dealing with army pen- 
sioners. When an injured hand has soundly healed the 
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Assessments for injuries i 


in accordance with the scale of the Ministry 
of Pensions. Right hand, 60 per cent.; right thumb, 40 per cent. ; 
four fingers (right hand), 40 per cent.; two fingers, 20 per cent. 
(\nkylosed fingers same scale as for loss of fingers or parts thereof. 


question of change of occupation has often to be con- 
sidered, and there are a variety of occupations open to 
men who are more or less one-handed. Considering 
the frequency of hand accidents amongst the industrial 
population the faculty of being ambidexterous should be 
acquired in early life. 

The assessment of hand injuries might almost be said 
to commence in the operation theatre. I remember a 
case in a casualty clearing station in France as an 
example. Aman was brought in with a gunshot wound 
of the right hand. The proximal phalanx of the thumb 
was shattered, the distal phalanx undamaged. The 
thumb was hanging loosely on to the hand. Instead of 
amputation of the whole thumb, I advised clearing away 
the debris of the shattered first phalanx, ‘‘ dropping 
down’’ the second phalanx and suturing its tissues to 
those at the metacarpo-phalangeal joint. This the 
operating surgeon did very neatly, and the man was sent 
down the line with a one-phalanx thumb, nail intact. 

A diagram of the right hand, with appropriate assess- 
ments in accordance with the Ministry of Pensions, is 
appended to illustrate the facility with which assess- 
ments can be made when working to a fixed schedule, 
and it is to be hoped that the Workmen’s Compensation 
Act will be improved on similar lines. 








THE late Mr. David Evans, of Swansea, bequeathed 
£2000 to the Swansea General and Eye Hospital for the 
endowment of two ‘‘ David Evans” beds. 





THE ENTEROCOCCUS AS A FACTOR 
CERTAIN TYPES OF DYSENTERY. 
By S. M. ROSS, M.D. EDIN., D.P.H., 


BACTERIOLOGIST, 


IN 


DERBYSHIRE 
AND 
C. F. BECKHAM, 
BACTERLOLOGIST, DERBYSHIRE COUNTY COUNCIL 


COUNTY COUNCIL; 


ASSISTANT 


THAT the enterococcus is very frequently the cause oi 
a severe type of dysentery is not always recognised i 
this country, where this micro-organism has not bee: 
studied as abroad; in fact, in several of the mosi 
popular English bacteriological text-books it is not 
even described. 

The organism was first described by Thiercelin, has als 
been described by Escherich, Tavel, Eguet, and Besson a 
an encapsulated streptococcus, and may be considered eithe 
as a saprophytic micro-organism which under certain con 
ditions may become pathogenic or, as suggested by d’Est 
Emery, a pneumococcus which has largely lost its parasiti: 
properties and become very pleomorphic. 

If a microscopical examination only is made the organism 
is often called either a pneumococcus or a streptococcus 
according to the form it has assumed, from the fact that it 
so closely resembles the pneumococcus and also occurs i) 
streptococcus-like chains. It is, both in morbid materia 
and in pure culture, strongly Gram-positive, and most 
frequently occurs as a diplococcus, of which the elements 
may be both lanceolate and of equal size, or unequal and on 
element rounded ; a capsule is occasionally found. 

In France it is regarded as a very common cause of 
enteritis in children and adults, as well as of infection of th« 
liver; it is also stated to be the cause of some cases of 
broncho-pneumonia and of meningitis. The micro-organism 
is widely distributed, occurring in the alimentary cana) 
vagina, &c. Schmitz (1913) in bacteriological examinations 
of 3500 specimens in Germany found it only 15 times, and 
never in the sputum or stools in health. 

The enterococcus is easily cultivated, growing at 20° ( 
though its optimum temperature is 37°C. Cultures on aga 
give small round isolated colonies, resembling at first those 
of the pneumococcus, though later becoming more opaque 
On lactose-litmus agar it produces acid and the colonies are 
minute, resembling those of the streptococcus. At the end 
of seven days’ incubation the colonies are still discrete 
slightly larger, and more opaque. The growth on gelatin 
resembles that of the streptococcus, and the medium is not 
liquetied. In peptone broth there is general turbidity with 
deposit and clearing of the supernatant fluid after 24 hours, 
and it may or may not coagulate milk in which it does not 
grow well. In lactose, maltose, mannite, and glycerine it 
produces acid without gas, and it does not produce indol. 

The organism is a facultative anaerobe, very virulent to 
mice, less so to rabbits. The enterococcus is very tenacious 
of life; according to Thiercelin it remains alive after four 
years. 

An Interesting Outbreak. 

An outbreak of a very severe type of dysentery, with 
a mortality of 42 per cent., occurred in the Chapel-en-le 
Frith Workhouse in 1919. Dr. Francis G. Bennett, the 
medical officer to that institution, has kindly given me 
very full notes of the outbreak, and the available 
evidence showed enterococcus infection. Dr. Bennett 
ascribes the cause of the outbreak to the opening up of 
the floor of a ward, because the patients had been 
previously resident in the institution for years, had no 
suspicious article of diet, and had not, as far as can be 
known, been infected from outside agencies. No furthe1 
cases have occurred since the cavity has been dis 
infected and filled up. 

Considering the longevity of this micro-organism, this 
view of the cause of the outbreak is quite probable, but 
the debris was not sent for examination. The floor of 
the ward was disturbed at the end of the first week in 
March, and the first case of acute diarrhcea occurred on 
March 22nd, cases continuing to occur until April 7th. 
1919. Dr. Bennett thus describes the outbreak. 

The general symptoms were severqabdominal pains, acut« 
diarrhoea, hackache, headache, vomiting in the acute stage. 
in some casés sore-throat. The motions were foul smelling, 
containing blood and mucus in the fatal cases. The number 
of cases was 12; of these 5 died in 3, 6, 8, 8, and 9 days 
respectively. 

Feces from three of the fatal cases were sent to this 
laboratory. In all pus and blood were present, and the feces 
were semi-liquid with a very foul smell. Direct micro 
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copical examination of films from the faeces showed in each 
ase a large number of Gram-positive diplococci closely 
esembling the pneumococci, and short chains of ova! diplo- 
xcci were also present. Plate culture on bile-salt agar 
owed in 24 hours coliform colonies; no other colonies 
eveloped in three days, but the organism has been found to 
row on this medium. On lactose-litmus agar in 24 hours 
there were a large numberof minute transparent colonies, 
coming in 48 hours gradually more opaque and about 
uuble the original size. Further incubation did not seem 
to increase the size of the colonies which always remained 
screte. 
The cultural reactions were as follows: 


eptone broth, 24 hours, growth | Maltose, acid 

with deposit. Mannite, acid 
\gar, 24 hours, minute trans- | Glycerine, acid 

arent colonies Milk, clotted in 14 days 
Gelatin growth, not liquefied Peptone water, 48 hours, no indol. 
Lactose, acid | 

Blood from a female patient, who subsequently died, was 
procured, and at once agglutinated the enterococcus in 
lilutions of lin OW to 1 in 120. Owing to pressure of work 
ind shortage of staff at the workhouse hospital no further 

ecimens of feces were sent for examination 


lwo Isolated ¢ ases,. 

Two isolated cases, due to this organism, in which 
the clinical symptoms very closely resembled typhoid 
fever, may also be quoted, one case having been 
successfully treated by an autogenous vaccine. 

The first case was that of a young woman where the 
provisional diagnosis lay between typhoid fever (clinical 


symptoms, persistent raised temperature of 103-104°F.,. 


marked general exhaustion, with abdominal tenderness and 
diarrhoea) and septicemia. A negative Widal reaction 
against typhoid and paratyphoid bacilli was obtained (patient 
had been ill for about three weeks). Cultural examination 
ff the faces gave a very abundant growth of the entero- 
coceus and no bacilli of the typhoid-dysentery group were 
found. Vaccine treatment was refused, and the patient 
was seriously ill for many weeks with a _ protracted 
convalescence. 

The other case, which I am permitted to quote by the 
kindness of Dr. Winstan St. A. St. John, of Derby, was that of 
a married woman, a trained nurse, who during the war had 
been actively engaged in nursing and then went on a tour in 
France and Germany in 1919. While in France she became 
l, and though partially protected by inoculation in 1916 
against typhoid and paratyphoid bacilli A and B, the pro- 
visional diagnosis of her illness lay between colitis and 
typhoid fever. The clinical symptoms were those of per- 
sistent raised temperature, diarrhoea, and abdominal pain 
and tenderness, with much exhaustion. Patient had been ill 
for 25 days when her blood was sent for examination. The 
Widal reaction showed slight agglutination in dilutions of 
1 in } and 1 in 60, probably due to the previous protective 

noculation, but was completely negative in higher dilution, 
and also completely negative as regards paratyphosus 
bacilli A and B. 

Bacteriological examination of the faeces gave a practically 
pure culture of the enterococcus, and no bacilli of the 
typhoid-dysentery group were found. An autogenous vaccine 
was prepared from the enterococcus and administered in 
doses gradually increasing from 50,000,000 cocci every fifth 
day for five weeks by Dr. St. John. Patient had a slight 
reaction to the vaccine after the first and second injection, 
but none thereafter, and made a good recovery, prolonged 
somewhat by the fact that she had suffered from enteroptosis 
for years. This patient had, seven months afterwards, 
symptoms of appendicitis, and the appendix was removed. 
Emulsions made from the appendicular contents and plated 
on lactose-litmus agar gave no growth of the enterococcus. 

Conclusion. 

These notes on cases which have cropped up during 
six months’ routine work suggest the advisability of a 
definite search for the enterococcus in all conditions 
with obscure clinical symptoms somewhat resembling 
typhoid fever. 











DEATH OF SURGEON-MAJoR R. R. ScoT?T.—Ralph 
Robert Scott, M.R.C.P. Irel., L.R.C.S. Irel., Surgeon-Major, 
Army Medical Service (ret.), has died at his residence in 
Bath in his eighty-ninth year. The deceased officer was 
assistant surgeon to the 16th Regiment and on the staff 
during the Crimean War. In the Indian Mutiny he was 
attached to the 8th Hussars ard was on the staff in Sir 
James Hope Grant’s flying column, being present at the 
relief of Lucknow. After the Mutiny he served in India 
and the West Indies. Surgeon-Major Scott had resided in 
ath for the past 25 years and was highly respected. One of 
his sons lost his life on the Lusitania. 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
TWO CASES OF INTESTINAL OBSTRUCTION. 
By W. E. TANNER, M.S. Lonp., F.R.C.S. ENG., 


SURGICAL REGISTRAR, TUTOR, AND DEMONSTRATOR OF 
ANATOMY, GUYS HOSPITAL 


Two unusual cases, (1) obstruction of the small 
intestine by a large hair-ball, and (2) strangulation of 
the small intestine by the appendix acting as a band, 
are here recorded. 

CASE 1. Obstruction of the small intestine by a large hair-ball 
E. W., a girl aged 7, was admitted to Guy's Hospital on March 12th. 
1920. She had been healthy until a year before admission, when 
she had an attack of abdominal pain and sickness, at first suspected 
to be due to appendicitis, but diagnosed later as gastritis. She 
recovered from this and was well until March 9th, 1920, when she 
had an attack of acute abdominal pain with vomiting of green 
fluid. The bowels opened twice on March 9th, and on March llth 
an enema was given with a small constipated result. The vomiting 
continued until the evening of March llth. The abdomen was 
distended, and paroxysms of pain were accompanied by peristalsis 
of distended bowel. On admission, pulse 130, temperature 97 I 
the abdomen was distended around the umbilicus, not in the 
flanks, with visible peristalsis of the small intestine. On rectal 
examination the house surgeon, Mr. V. E. Lloyd, felt a hard 
movable lump in the right iliac fossa. Intestinal obstruction was 
diagnosed, the cause being obscure 

Operation A right paramedian laparotomy was performed. On 
opening the peritoneum clear fluid escaped; the appendix was 
normal. The small intestine was distended, the c#cum collapsed 
and a hard movable mass was felt in the lumen of the ileum, 
4 inches from the ileo-cw#cal valve. The mass could not be broken 
up, so it was milked through the ileo-cw#cal valve and removed 
through an incision in the anterior wall of the cw#ecum, because it 
was thought to be too large to pass the narrow part of the pelvic 
colon. The c#cum and parietal wound were closed. The mass was 
found to be a spherical hair-ball 2 inches in diameter, composed 
of the child’s own hair matted together by intestinal fluid 
and a small amount of fecal matter. The mother said that 
the child had habitually bitten her hair since the age of 2 
Neither the mother nor the child had observed if hair had been 
passed per anum before the onset of intestinal obstruction or after 
the attack of gastritis a year before. The child was discharged in 
good health three weeks after the operation 


In the literature ' there are many records of hair-balls 
in the stomacb, but I have found no example of a hair- 
ball causing obstruction in the small intestine. 


CasE 2. Strangulation of the small intestine by the appendia 
acting as a band.—Henry J., age 64, was admitted to Guy's Hospital 
on April 13th, 1920. He had suffered from asthma for 35 years 
When screwing a bolt on to some couplings on April 10th he was 
seized with acute abdominal pain. He went to bed, but the pain 
persisted The bowels had not acted since, but there was no 
vomiting. 

On admission, temperature 97’ F., pulse 80. A tumour was felt just 
below and to the right of the umbilicus. There was tenderness and 
rigidity over the tumour, but elsewhere the abdomen was supple 
Appendicular abscess was diagnosed and a right paramedian 
laparotomy was performed. The great omentum was lifted from 
the surface of the tumour; pus escaped, and the lower 6 inches of 
the ileum were found to be gangrenous The appendix passed 
upwards and to the left, and was attached by its tip to the front of 
the mesentery. The gangrenous intestine was lying between the 
appendix and the front of the mesentery, so that the former acted 
as a band, strangulating the lower 6 inches of the ileum. A lateral 
anastomosis was nade between the transverse colon and a loop of 
ileum just proximal to the gangrenous portion, and the great 
omentum was sutured over the anastomosis. The appendix was 
then removed and gangrenous ileum resected, the open ends of 
bowel being closed by double purse-string sutures The bowels 
acted on the second day after operation There was slight super 
ficial suppuration of the wound at the end of four days, but this 
subsided and the patient was discharged on May 10th 


I am indebted to Mr. R. P. Rowlands, surgeon to 
Guy’s Hospital, for permission to publish these cases. 





HAIR-BALL IN THE ILEUM CAUSING 
OBSTRUCTION. 
By HAROLD R. GrBson, M.D., CH.B., 


RESIDENT MEDICAL OFFICER, LONDON TEMPERANCE HOSPITAI 


So far as I am aware this is the youngest case 
recorded in the English literature of a hair-ball in the 
ileum causing obstruction. 

A boy, aged 6 years, was admitted to the London Temperance 
Hospital on Jan. 24th with a history of vomiting for two days, 
previous to which he had been quite well. The bowels had not 





1 Wien. Klin. Woch., Nov. 16th, 1899. Index Medicus since 1903 
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ed the previous day, but a few hours before admission he had | gnard in future when the cervix dilates with exce; 
assed a small constipated motion 


complained of slight 
sic there was no tenderness or 
noved freely with respiration 


pain in the umbilical 
rigidity, and the abdomen 
On palpation a tumour, which was 


On admission he 
ion, but 





slightly movable from side to side, could be felt in the right iliac 
fossa rhe temperature was 98 F. and the pulse % An enema 
ave a very slight result The child slept quietly all night The 








following morning another enema was given and some small hard 

feces were passed, but there was no blood or mucus. The abdomen 

was slightly distended, and coils of intestine were visible in the 
region 

tion An operation was performed by Mr. James McClure 

en was opened by a right paramesialincision. A tamour 

lying over the appendix, and at first sight appeared to be 

intussusception, but s found to be a mass in the 

was movable in the intestine upwards but not down 





ed ul 
incision 


was lov 
gitudinal 





»a healthy part and the intestine opened 
and the mass removed. The wound in 





e intestine was sutured and the abdomen closed 

The mass was 2in. long,14 in. deep, and { in. across, and consisted 
of hair tightly packed and arranged in concentric layers In the 
centre it contained granular white matter resembling sebaceous 

iterial The child made an uninterrupted recovery 


The patient, though a boy, had long hair, and on 
questioning the mother it was found that he had been 
in the habit of putting his hair into his mouth and 
eating it. 





4 SUCCESSFUL CASE OF 


LATERAL INTESTINAL ANASTOMOSIS 


THROUGH THE VAGINA. 


By J. G. WATKINS, M.R.C.S., L.R.C.P. Lonp. 


ANASTOMOSIS in the vagina, though not desirable as a 
set operation, or if instruments for a laparotomy are 
within reach, may be a useful procedure in an emer- 
gency similar to the one here recorded. It may be 
comforting to know that a tragedy can be averted by 
its use, with the help of suture materials that are to 
hand in the meanest cottage. 


The patient, a 2-para, youngest child 7, aged 44, was four months 
pregnant The urine was laden wiih albumin, and as in her 
previous pregnancies she had had severe albuminuria, and two 
years ago had undergone a ventrofixation, it was decided to empty 
the uterus. On Feb. 24th, 1920, under an anesthetic, the cervix was 
dilated to 22 Hegar. The dilatation was very easily accomplished, 
but little foree being needed. I then punctured the membranes, 
and proceeded to extract the faetus piecemeal with ring forceps 
Everything appeared to be normal, except that on three occasions 
I brought out pieces of fat about the diameter of a sixpence. 

Having cleared out the placenta and the whole fetus, except the 
head, I drew down a tough, flat, shiny substance, which I took to 
be part of the neck, and I drew hard on it to extract the head. It 
appeared to stretch considerably, but for some time I suspected no 
abnormality, and not getting a very firm purchase I put a spare 
vulsellum through it. I then discovered that the flat band was a 
coil of empty intestine, without a mesentery, which must have been 
partly torn off when I observed the bits of fat and partly dragged 
from its attachment. I then for the first time explored the cavity 
with my finger and found a rent about 14 or 2 inches long, running 
up from the internal os on the left side. The head was still in the 
iterus, but after an attempt to get a firm hold of it, it disappeared. 

The patient's pulse now failed considerably, and it was thought 
impracticable either to remove her to a hospital or to wait until 
instruments for a laparotomy could be collected and sterilised, 
so some cotton and a sewing-needle were boiled and I made a 
lateral anastomosis after excising six inches of bowel and 
turning in the ends fter swilling it liberally with hot water I 
returned it through the rent into the abdominal cavity No further 
search was made for the head, but a couple of strips of boiled lint 
were passed up through the laceration, and the patient was returned 
to bed and placed in the Fowler position. Later in the evening 
of pituitrin was given intramuscularly 


patient's condition during the first week was very satis 
factory ; temperature not higher than 101°2° F., pulse 105 to 130. A 
very slight natural action of the bowels took place on the fourth 
day. On the fifth day she was given calomel gr. iii. in 


divided 
loses with no result, and on the eighth day ol. ricini 3i., after which 
she had a rigor, with much abdominal pain, but the bowels were 
freely opened. The following day the temperature was 102°6’, but 
ame down to a general level of 1006 for the week, with frequent 
actions of the bowels On the twelfth day she had slight 
phlebitis and thrombosis in the right leg, which soon cleared off 
The third week began with the discharge from the vagina of two 
pieces of foul-smelling slough, each about 3in. by 1 in., and griping 
tbdominal pains At this time, too, feces began to pass through 
the vagina, and on the seventeenth day,as there was pain in the 
rectum, I examined it and drew out two fetal frontal bones, 
the remaining cranial bones following during the next two days. 
,and during the 


loose 


After the end of this week no f#ces passed p.v 
fourth week the patient suffered with constipation, accompanied 
by pain and dilatation, all relieved by a turpentine enema 

Since then her general condition has steadily improved, and now, 
at the end of two months, she is getting about, and the bowels act 
about thrice daily with liquid paraffin alone. 

Remarks. 

The case seems to me to be worth reporting, as it 

taught me some valuable lessons. Firstly, to be on 





tional ease. Next, instead of scrupulously keeping th: 
gloved finger out of the uterus to sweep it round aboy: 
the internal os, to make sure that there is no laceration 
Thirdly, to beware of anything in the uterus which 
not obviously foetal or placental. The intestine, as 
came down, was not in the least like gut, but the bit 
of fat should have given me warning. 





Bootk 
A CASE OF 
RIGHT MASTOID SUPPURATION CAUSING 
LEFT-SIDED FACIAL PARALYSIS. 


3y E. WATSON-WILLIAMS, 


OTO-LARYNGOI 


.C., M.B., B.C. CANTAB. 


OGIST, SOUTHMEAD INFIRMARY, BRIST 


THE following case of a ‘left facial paralysis produced 
by a right mastoid abscess is somewhat unusual. 


girl, aged 21, was admitted to the Bristol Royal Infirmai 

25/10/19 complaining of pain in the right ear. The history was tha 
both ears had discharged since infancy, but without pain or othe 
symptoms. Seven days before admission there was intense pain 
in the right ear. The discharge was unchanged. Foments wer: 
applied and the pain became less on the fourth day. On the sixtl 
day she was fairly well; that night she had two rigors, with lef 
facial paralysis. 

On examination the girl was found to be very ill, drowsy, and 
flushed. T. 1002 F., P. 112, R.32. She ached all over, but especially 
at the back of the head; there was well-marked head retraction 
There was peripheral facial paralysis and external rectus paralysi 
on the left side ; ptosis and some photophobia on the right. Pupils 
equal and active; fundus could not be seen. The right mastoid 
showed no tenderness or cedema, but there was slight redness behind 
the ear. The right sterno-mastoid was tender along the upper 
part of its anterior border. Air-conduction diminished both sides, 
bone-conduction appeared normal, but could not be absolutely 
determined in the mental condition of the patient. No vertigo 
Lumbar puncture gave very turbid cerebro-spinal fiuid under 
slightly raised pressure 


The point now was to decide which side was most 
to blame for the condition. The unimpaired bone 
conduction on the left was taken as evidence that the 
facial was probably not involved at the internal 
meatus. But suppuration might nevertheless have 
determined compression in the canals. On the right 
side, however, there was very little pointing to mastoid 
involvement. The ptosis and tenderness of the sterno- 
mastoid were not of much help, and the patient allowed 
free percussion of the mastoid process. In view of 
her general condition and the meningitis action was 
imperative. It was determined to deal with the right 
side. 


Operation.—A radical mastoid operation was immediately per 
formed. The lateral sinus and internal jugular were thrombosed 
The latter was tied at the level of the cricoid and all clot curetted 
out of both. The dura was exposed over the antrum, the cavity 
curetted clean, and the wound drained. The patient became very 
faint and the operation had to be completed rapidly. She rallied 
well: next day she was very much better and mentally clearer 
The facial paralysis and ptosis were less marked. On the third day 
the temperature was just above normal, the facial paralysis and 
ptosis were practically gone; the left external rectus remained 
paralysed. Becoming restless at midday, she was delirious in the 
evening, sat up in bed, and fell back dead. 


Post-mortem.—The right lung was extensively infarcted, suggesting 
a soft pulmonary embolism as the immediate cause of death. Inthe 
skull the thrombosis had recurred in the lateral sinus, going 1 inch 
down the occipital There was an extradural abscess over the 
petrous on the right side, which had been drained at the operation 
The dura over it was thick, soft, and red An extensive fibrino 
purulent mass reached from the curve of the sigmoid sinus acros 
the mid-line and into the left posterior fossa, completely surrounding 
the third, fourth, and sixth nerves on both sides and the fifth, 
seventh, and eighth on the left only. The bone on the left showed 
no evidence of infection after stripping the dura. 





The left facial paralysis and its curious diminution 
after operation on the right side were thus explained. 

Iam indebted to Dr. P. Watson-Williams for permis 
sion to publish these notes. 








INSURANCE PATIENTS IN THE WEST OF ENGLAND. 
-The number of insured persons in Bristol is 155,825, and 
last year 409,495 prescriptions were dispensed. During 1919 
the prescriptions dispensed for members of the Devon Insur 
ance panel were 253,256, the cost being £285, compared with 
214,957 in 1918, the expenditure in respect of which was £213. 
The Gloucestershire Insurance Committee report that in 1919 
the prescriptions dispensed amounted to 123,000, against 
134,100 in 1918. 
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Acbiewws and Hotices of Pooks. 


PROBLEMS OF POPULATION AND PARENTHOOD. 


Being the Second Report of and the chief evidence 
taken by the National Birth-rate Commission, 
1918-1920. London: Chapman and Hall. 1920. 
Pp. clxvi. + 423. 25s. 

THE decline in the birth-rate is one of those tiresome 
questions that accumulate as heavy clouds on our 
horizon, raising visions of disaster, which it is the 
troublesome privilege of the medical profession to see 
and help to avert. The National Birth-rate Commission 
was privately constituted in 1908, at the instance of the 
late Bishop Boyd-Carpenter and the National Council 
of Public Morals, with the support of the Govern- 
ment, who allowed the Principal Medical Officer of the 
Local Government Board and the Superintendent of 
Statistics under the Registrar-General to serve on the 
Commission and contribute the official information 
found necessary. The first report! was presented to 
Mr. Walter Long, as President of the Local Government 
Board, in 1916. It was reviewed in a leading article in 
THE LANCET on June 24th, and was widely commented 
on both in the American and British press as the most 


candid, the most outspoken, and the most important 


statement on the subject yet issued. Itshowed that the 
birth-rate in England and Wales had declined by about 
one-third in 35 years ; that this decline was mainly due 
to voluntary restriction by artificial methods, and was 
most marked in the more prosperous classes ; and that 
the great incidence of infant mortality in the less 
prosperous classes did not counterbalance their greater 
fertility. 

The Commission was reconstituted in 1918 and has 
now issued a second report on further inquiries suggested 
by Mr. Long. The fresh terms of reference included 
specifically the progress of the legitimate birth-rate; 
the causes and prevention of the illegitimate birth-rate ; 
the influence of foetal disease, of venereal disease, -of 
housing and economic factors, of the industrial employ- 
ment of women; the distribution of population and 
sexes throughout the Empire; the qualitative aspeots 
of the birth-rate; the uses of the Census and of the 
coming Ministry of Health in racial reconstruction after 
the war. Of 41 members, 12 were women, 14 were 
medical (including one woman and six past or present 
medical officers of health), 10 ministers of religion, and 
several well-known men and women in social work and 
public affairs. Except for one member who died and 
nine who were precluded by their official position or 
absence from signing, this is an unanimous report, with 
certain important reservations on the moral issues 
involved. 423 pages are occupied by the evidence of 
the 46 witnesses, all in their several lines of outstanding 
importance. The book is more a symposium than an 
official report, easy to read, of fascinating interest, and 
showing a marked advance in the practical proposals 
discussed and, to some extent, recommended. 

The birth-rate continues to decline. Having declined 
by one-third in the previous 40 years to 23°8 per 1000 of 
the population in 1912, the birth-rate for England and 
Wales fell during the war to 17°7 in 1918, while the 
proportion of illegitimate to all births rose from 4°3 to 
63 per 1000. The corresponding figures for 1918 for 
Scotland were 20°2 and 7°9, for Ireland 19°9 and 3°1. 
The birth-loss due to the war, over and above the decline 
which might have been expected from the downward 
curves of pre-war rates, is estimated at 543,087 for 
England and Wales, and from 650,000 to 700,000 for 
the United Kingdom. Against this may be set a decline 
in infant mortality from 105 per 1000 births in 1914 to 
97in 1918. The fall has been less in the Dominions— 
to 25°3 in Australia in 1918, 25°7 in New Zealand, and 
29°0 in South African whites in 1917; while in the 
unoccupied departments of France it fell from 18°0 in 
1914 to 10°4 in 1918. (The loss of births to the German 
Empire from all causes during the war has been 





1 The Declining Birth-rate, its Causes and Effects. ¢ hepman 
and Hall. 10. 6d. net 





reckoned at 34 millions.) The differential quality of this 
decline is also now a certainty, the decline showing 
itself especially in the more successful families, as well 
in those who have risen from the ranks during the 
past century as in those whose position is of long 
standing. The Commission asks that the facts required 
for further enlightenment as to the parallel course of 
these processes in the Dominions, and as to food-supply 
and other kindred matters, should be obtained in future 
simultaneous censuses throughout the Empire, while 
other relevant facts might be obtained by an anthropo- 
metric department in the Ministry of Health. 

The national and international dangers are no longer 
really in dispute. MRace-suicide has begun. Mr. 
Harold Cox and Mr. J. M. Robertson may see value 
in a declining population, but this view requires a 
good deal of philosophy for its quiet acceptance. 
Sir Henry Rew, as Director of the Food Ministry, 
shows that this country before the war produced 
only half its food-supply, and that even if produc- 
tion were increased to a maximum it could not 
completely support even the present population. We 
must look overseas for some at least of our food to be 
bought by our manufactures ; and overseas there is room 
for boundless population. With the losses and lessons 
of the war ringing in our ears, the responsibility of the 
vast imperial estates, held by a mere 15 millions of 
white people apart from the 45 in these islands, 
demands the highest possible birth-rate consistent with 
quality; and from the experience of the Oversea 
Settlement Committee and of the Salvation Army the 
report gives useful suggestion for the furtherance of 
migration within the Empire. Theneed for more equal 
sex-distribution also goes to the root of morals, and an 
appeal is made on these grounds to the female 
electorate. The strength of a community obviously 
depends on the quality as well as on the numbers of its 
people; but even bare numbers contribute also to its 
quality. For the quality, even the happiness, of its life 
and the efficiency of its work depend on genius and 
leadership in research, in esthetics, in thought, and in 
action : and the larger the field of selection the better. 

The Commission, therefore, makes straight for the 
main proximate cause of the decline in births—the 
deliberate restriction of child-bearing—which now 
operates dysgenically throughout the Western world. 
The restriction of families, as a habit, began with the 
educated and professional classes and is rapidly spread- 
ing throughout the community. But the poorest, most 
thoughtless, and least responsible strata will be little 
affected by this tendency, while countless agencies will 
continue to preserve their offspring. 

A valuable chapter on the ethics of voluntary restric- 
tion results in certain agreements on principle. A definite 
pregnancy at least should not be terminated, except 
under medical advice and action. Persons likely to 
transmit serious physical or mental taint should not 
have children. No married person should refuse parent- 
hood on selfish grounds. No preventive means should 
be used that may injure the health of parents or child. 
Society should remove from parents those disabilities 
for which they are not to blame. The young especially 
should be soundly instructed in matters concerning 
marriage and parenthood. The attitude adopted by 
the several religious bodies is defined; and the 
arguments for and against the use of contraceptives 
are set out, the views given being in correspond- 
ence with different types of mind. A _ world that 
has accepted the use of chloroform to lighten the 
pains of childbirth will not find any sure footing on the 
different ledges occupied by the several opponents of 
‘““unnatural’’ contraceptive methods. But a line 
must be drawn somewhere; and in view of the 
precipice at our very feet, there are many reasons 
of expediency, both moral and material, in definitely 
banning all such methods, at least as an ideal, and 
proclaiming sexual self-control in marriage, as before it, 
to be the highest virtue. We should the more be 
inclined to favour this view, looking on contraceptive 
methods like the use of dangerous drugs, could exemp- 
tions be allowed for adequate reasons by those com- 
petent to judge. But the report fails to consider how 
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far this practice actually holds good in the present day, 
with the consulting-room as the unofficial tribunal. 
And a better judge than the family doctor, when guided 
by the general moral principle required, can hardly 
be devised. The medical student is passed into the 
outer world with only haphazard guidance as to 
the advice he should give on these questions of vital 
importance, both to individuals and to Church and State, 
but there are no recognised tenets in which to instruct 
him. 

On the economic and social questions involved little 
is added to the first report. But it is stated that 
‘recent legislation has effectually destroyed the child 
of the poor as an economic asset’’ ; and the experience 
of the employment of women under the Ministry of 
Munitions, leading to graduation of work during 
pregnancy, is of practical value. The arguments for 
and against the endowment of motherhood are set out 
and left for further inquiry, with suggestions for the 
special consideration of cases analogous in civil life to 


the wives and widows of sailors and soldiers who 
have received help in motherhood during the war. 
The case of the unmarried mother is discussed 


in detail. Figures are given showing that the rate of 
illegitimate births to unmarried and widowed mothers 
between 15 and 45 sank from 14°4 in the years 1875-80, 
to 9°2 in 1896-1900, and 7°0 in 1916; but rose to 7°4 and 
8°2 in the two following years. The Commission relates 
the causes—the war, the marriage-law, economic factors 
and environment; and it finds that parents are greatly 
to blame. But it devotes chief attention to the causes 
and remedies of results, especially in the reduction 
of maternal and infant mortality. The largest pro- 
portion of illegitimate children are the result of tem- 
porary unmarried unions: (a) ‘‘ from sheer casualness”’ ; 
(b) from principle; (¢c) from one or other partner being 
already married; (d) from reasons which result in 
subsequent marriage. It is among the class of illegiti- 
mates, whose fathers take no responsibility for them, 
that we find the undue rate of illegitimate mortality 
and it is far worse in this class than has been realised. 
Finally come the children of feeble-minded girls and 
border-line cases. The ante-natal and infantile deaths 
per thousand births in 1917 are given as 246 in wedlock 
and 507 out of it. The necessity for action is clear. 
The law, in its defence of marriage and of national 
existence, has hitherto treated the unmarried mother as 
an outcast, has penalised the bastard through the 
mother and allowed the father to escape almost scot- 
free. The changes suggested are those in the Bastardy 
Bill, which has now passed its second reading in the 
House of Commons, with further suggestions for the 
guidance of boys and girls, and for the institution of 
hostels and a bureau of guardianship. 

The remaining sections of the report will be more 
useful to the general public than to medical readers, 
who may, however, be glad to have a handy review of 
facts and figures in connexion with infant mortality— 
ante-, intra-, and neo-natal, as it is now subdivided— 
and with the dangers of childbirth, with rather dis- 
proportionate accounts of the latest work on accessory 
food factors and of the useful experience of milk- 
farming at the Harper-Adams Agricultural College for 
the elimination of tubercle from milk, pointing in favour 
of the Milk Bill now before Parliament. On the subject 
of venereal disease the most alarming figures are given 
to show the danger of the ‘‘amateur prostitute ’’ 


as 
responsible for two-thirds of the cases in certain 
military hospitals. The Commission favour a pro- 
nouncement by the Ministry of Health as to the 


advantages of chastity, and the duty of immediate dis- 
infection for those who expose themselves to possible 
infection. The majority oppose the official use of 
packet prophylaxis in civil life as ‘‘ neither desirable 
nor practicable.’’ Compulsory notification and treat- 
ment of venereal disease, on the experience of the 
Dominions and of 40 out of 48 of the United States, 
should in their opinion have a trial; the questions 
of health certificates on marriage and of confidential 
certification of causes of death should now be recon- 
sidered by the Government. On the subject of 
alcohol the Commission favours continued regulation 





of the liquor traffic on moderate lines; while simila: 
counsels of moderation prevail with regard to reform 
of the divorce laws. A final section urges the develop 
ment and education of young citizens for worthy 
parenthood, and points to the need of further inquiry 
into the physio-, psycho-, and sociological problems 
involved. 

The book will be read with a feeling of satisfaction 
that the issues are cleared, but of profound anxiety as 
to the result of a cosmic struggle. Hope lies in th« 
sound common sense of the British public, guided by 
the sound advice of the medical profession. 

F. E. F. 





DAs HUNGERODEM. 


Eine klinische und ernihrungs-physiologische Studie. 


By Dr. C. MAASE and Priv. Doz. Dr. H. ZONDEK. 
Leipzig: Georg Thieme. 1920. Pp. 137. 


FAMINE dropsy, Which during the war was temporarily 
renamed war cedema and-hunger cedema, is a disease 
that fortunately undergoes long periods of eclipse. Then 
itis wholly forgotten, and hence its literature is scattered 
and difficult to trace out. Such a book as Maase and 
Zondek have compiled is on that account of notable 
value. They have gathered into a single, small, and 
readable volume a very complete store of information 
upon one of the most interesting examples of a food 
deficiency disease. The clinical description of famine 
dropsy is clear and good. The accounts of the state of 
the blood, urine, and digestive functions are exhaustive. 
and include almost everything that has been written on 
this aspect of the disease. The researches into 
metabolism include some most painstaking work in a 
branch in which the authors themselves have been 
pioneers. Maase and Zondek are not mere compilers ; 
their contributions to the study of metabolism in famine 
dropsy have helped greatly in clearing some obscurities 
away. Even though elaborate investigation only proves 
the absence of striking abnormalities in metabolism, 
the investigation is no less valuable and necessary. 
In brief, Maase and Zondek give the following account 
of famine dropsy :— 

It is a form of dropsy which is produced by prolonged 
underfeeding upon a diet which is insufficient qualitatively 
and especially deficient in calories. Four cardinal sym 
ptoms characterise the disease—namely, cedema, polyuria, 
bradycardia, and asthenia. It is further distinguished by 
the remarkable absence of certain signs and symptoms 
albuminuria, cyanosis, dyspnoea, and cardiac dilatation ; 
also by the absence of the nerve changes seen in beri-beri, 
the skin changes of pellagra, and the spongy gums and 
tendency to bleeding which denote scurvy. The changes in 
the urine scarcely imply any abnormality in metabolic or 
renal function. There is a marked polyuria, which varies 
with an equally pronounced polydipsia. Chlorides are 
increased in the urine, and apparently depend upon an 
increased intake. Urea-nitrogen is low, and agrees with the 
low protein value of the diet. Ammonia-nitrogen and kreatin 
are increased, as in all forms of starvation where the tissue- 
protein is being disintegrated. In the blood there is hydremia 
and hypo-albuminosis, an increase in kreatin and ammonia- 
nitrogen, and a great decrease in lipoids. As a rule, the 
degree of oligo-cythemia is moderate (3 to 5 millions), the 
colour index is normal, and leucopenia is present. 

To this point the authors bring us, and up to this 
point their book is a reliable guide. But the later and 
more illuminating researches which have been carried 
on in England and in the United States have either 
been too recently published or have been inaccessible 
tothem. The subsequent chapters in our knowledge of 
famine dropsy must be looked for in the work of Harden 
and Zilva, or McCarrison in this country, and of 
Kohman, Denton, and Maver in the United States, not 
omitting that of Hindhede in Denmark, both prior to 
and since the war. In the history of the study of 
famine dropsy Maase and Zondek are unaware of the 
important contributions made during the Indian famine 
of 1877-78 by Cornish and by Porter, contributions 
which form the starting-point of the modern conception 
of the disease. Although we point out these limita- 
tions in the book under review, we give it our ungrudg- 
ing praise for its completeness and accuracy as well as 
for brevity and clearness of style. Its bibliographies 
are good and the references correct. 
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SIGHT-TESTING MADE EAsy. 

Fourth edition. By W. WRIGHT HARDWICKE, 

M.D. St. And., M.R.C.P., L.R.C.S. Edin. London: 

J.and A. Churchill. 1920. Pp. 80. 5s. net. 

THE author of this little book tells us that one of its 
ibjects is to enable the busy practitioner to test the 
ight of a patientand prescribe the necessary correcting 
‘lasses in the shortest possible space of time. This 
iim it may be said to have accomplished. We should 
ave greater confidence in the result of the practitioner's 
prescription, however, if during his student days he 
iad been given the opportunity of acquiring so much 
knowledge of the objective methods of examining the 
eye and its refraction as would render such a book as 
this superfluous. It is, we believe, the practice of many 
country practitioners to refer their refraction cases to 
ypticians. The man who, not having any previous 
knowledge of the subject, puts his trust entirely in this 
book is net likely todo much better for his patients. 
he advice given on page 16, to refer cases of hetero- 
phoria to an ophthalmic specialist, should not be 
weakened by laying down rules for the treatment of 
that condition (on pages 64-65) which are wholly 
nadequate. But in the main the book is clear, and the 
student commencing his work in the ophthalmic out- 
patient department may be recommended to read it. 


\NTITUBERCULOSIS RECONSTRUCTION. 
By D.P.H., R.C.P.S.1. Dublin and London. London: 
Maunsell and C o., Ltd. 1919. Pp. 38. 6d. 

THIS pamphlet is as full of meat as it is concise: it 
has obviously been written by a person with many 
years’ experience of all sides of the tuberculosis service. 
He evidently finds it a service with many shady sides 
to it, with many abuses and much mismanagement. In 
1 chapter on sanatorium management he inveighs 
against the system of honorary visiting physicians, who 
reduce the status of the resident medical officer to little 
better than that of a house physician. All the sana- 
toriums that have made a mark in the world were 
blessed, in his opinion, by having resident medical 
officers who were masters in theirown house. With 
regard to appointments, he quotes Télémaque: 
‘Talent? Merit? Services? Bah, belong to a coterie! ’’ 
In short, the system of management of English public 
sanatoriums is, he argues, fundamentally wrong. The 
author does not confine himself to destructive criticism, 
and many of his recommendations are sound. 

The pamphlet is well worth reading and re-reading by 
all in authority who are anxious to combat ‘‘ the mis- 
management, the petty jobbery, the petty oppression, 
the insular backwardness, ...... all hidden with the per- 
tinacity of a war-time censor ; hushed up by the familiar 
sritish conspiracy of silence.’’ For there is truth 
behind the writer’s vigorous protests. 





{AMBLING RECOLLECTIONS. 
An Autobiography. By A. D. ROCKWELL, M.D. New 
York: Paul B. Hoeber. 1920. Pp. 350. $4. 

Dr. A. D. Rockwell is perhaps best known to British 
medical men as the Rockwell of ‘‘ Beard and Rockwell,”’ 
which was for many years the premier treatise in the 
English language upon electro-therapeutics, a position 
which it maintained until superseded by W. E 
Steavenson’s work on the same subject, which in its 
turn was amplified and eventually entirely rewritten 
by Lewis Jones. 

Dr. Rockwell was born in 1840 at New Canaan, Conn.., 
so that he has wellover 70 years of remembrance behind 
him. In fact, he tells us that his earliest recollection is 
of walking about the house singing ‘‘Four years old 
next May.’’ His mother’s maiden name was Comstock, 
a name well known to our fathers in connexion with 
Comstock’s Natural Philosophy, for many years a 
deservedly popular treatise on both sides of the Atlantic. 
Dr. Rockwell gives us a charming picture of his 
childhood, a life which seems nowadays very far away. 
The family physician was Dr. Noyes, and Dr. Rockwell 
describes how his grandfather paid the said Dr. 


Noyes 25 dollars a year whether he was sick or 





containing a selection of nauseous drugs which were 
administered quite undisguised. Blue pill was carried 
in the mass and converted into pills between Dr. 
Noyes’s finger and thumb as occasion required. When 
Rockwell attained the age of 15 he obtained a situation 
as boy of all work to a New York firm of jewellers, but at 
the age of 17 he was sent to Kenyon College. When 21 
he began to learn medicine, studying at Ann Arbor and 
New York, graduating in 1864, and in the same year he 
received his commission as assistant surgeon in the 
Sixth Ohio Volunteer Cavalry, seeing a good deal of 
service with Sheridan. Being discharged in August, 
1865, he began civilian practice and worked in con 
junction with Dr. Beard, whom he had previously 
known in New York. These two men became the 
practical founders of electro-therapeutics in the States, 
and very largely influenced the study in Great Britain. 
They remained in partnership for eight years, when 
they separated, though always maintaining their friend 
ship. Beard could not have been an easy person with 
whom to get on, and was obviously a very original 
character, in whom a strong sense of humour made 
other qualities more acceptable. 

Dr. Rockwell has an interesting chapter upon elec 
trical executions, in the establishment of which method 
his evidence was a leading factor. The rest of the book 
is chiefly made up of personal recollections of various 
characters, notable and otherwise, which are all, how 
ever, good reading. As a record of a busy, useful life, 
and a picture of a fashion of things now long passed 
away, the book can be warmly commended. 





MUSINGS OF AN IDLE MAN. 

By R. H. FIRTH, K.B.E., C.B., Colonel, and late a 

D.D.M.S. with the British Army in France. London: 

John Bale, Sons,and Danielsson. 1919. Pp. 360. 7s. 6d. 

THIS is a pleasant little book of musings upon a 
multiplicity of subjects, and is just the volume for 
anyone to keep by his bedside in case he be wakeful. 
Not that we wish to suggest by this remark that read- 
ing the book will bring about ‘‘an exposition to sleep,”’ 
but rather that the essays, being short and written in 
a pleasant style, need no particular mental effort for 
their due appreciation. The author travels over a 
wide field—to use his own words, ‘‘the fields most 
frequented have been those of ethics, evolution, idio- 
syncrasies, manners, morals, mysticism, nature. 
philosophy, sociology, and even spiritualism.’ He is 
evidently widely read, and has not forgotten his 
classics. His views on his various subjects are always 
interesting, though we may not always agree with him. 
For instance, when he says, on p. 115, that the Romans 
‘in exact proportion to their study of Greek paralysed 
some of the finest powers of their own Latin”’ the 
statement is certainly not true in the case of Cicero. 
But we quite agree with his further remark that ‘‘some 
of the grandest, tenderest, and most sublime passages 
in our literature are made up almost exclusively of 
short Saxon words.’’ The Authorised Version and 
Shakespeare bear witness to this—e.g., ‘‘Come from 
the four winds O breath, and breathe upon these slain 
that they may live’’; or again, ‘‘ Thy pomp is brought 
down to the grave, and the noise of thy viols; the worm 
is spread under thee and the worms cover thee.’” Or 
take this from Macbeth : 

“Thou sure and firmset earth 
Hear not my steps, which way they walk; for fear 
The very stones prate of my where about, 


And take the very horror from the time 
Which now suits with it 





JOURNALS. 


The Journal of Physiology. Edited by J. N. LANGLEY, 
Sc.D., LL.D., F.R.S. Vol. LIIL., No. 6, pp. 367-478. Cam 
bridge University Press. 1920. 9s.—Studies on the Capillari 
motor Mechanism—I., the Reaction of Stimuli and the 
Innervation of the Blood-vessels of the Tongue of the Frog, 
by August Krogh. Certain experiments seem to point to a 
reconsideration of current conceptions concerning vaso- 
motor regulation and the mechanism of vaso-motor changes. 
The prevalent idea identifies vaso-motor changes with 
arterio-motor—i.e., that the vaso-motor mechanisms control 
the smaller arteries and arterioles, and therefore largely 





well. He used to arrive on horseback, with saddle bags 











regulate the capillary circulation, so that the state of filling 
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of the capillaries follows as a physical consequence from the 
general blood pressure and the state of contraction of the 
arteries and arterioles. Recent experiments show that the 
calibre of capillaries is not simply a function of the pressure 
of the blood coming from the arterioles, but that the 
capillaries have independent reaction, and may dilate and 
contract individually and independently of the blood pressure 
within their walls. Histamine and minimal doses of 
adrenalin have a dilator effecf on capillaries which is 
independent of the nerve-supply, while the effect of 
these substances upon arteries is that of constriction. 
The author studied microscopically the reactions of the 
blood-vessels of the frog’s tongue to mechanical, chemical, 
thermal, and electrical stimulation, and as the result of 
his careful experiments, assumes that the nerve-endings in 
the walls of capillaries and arterioles have a double function, 
being at the same time sensory and dilatory—i.e., inhibitory 
with regard to the vascular tone. For this view several 
reasons are assigned. It would appear that capillary tonus 
is only to a very slight extent—if at all—of a nervous nature. 
Experiments indicate that arterial pressure is unable to 
dilate capillaries to any appreciable extent or open them up 
when they are tonically contracted, while the venous pressure 
may be sufficient to fill them when relaxed in response to 
weak mechanical or chemical stimulation locally applied. 
The state of filling of the capillary vessels does not depend, 
therefore, upon the arterial blood pressure, but upon the 
degree of tonus or relaxation of the capillary wall. Local 
mechanical—by fine hairs—or thermal stimulation, or the 
application of minute drops of weak acid, cocaine, or 
adrenalin, may produce dilatation both of capillaries and 


arteries. With a strong stimulus the effects spread to 
an area greater than that stimulated. Urethane causes 
dilation of the capillaries without affecting arteries. The 


reactions of the vessels to local stimulation is abolished by 
cocaine. They are not affected by simple section of the 
nerves, but disappear when sufficient time is allowed for the 
nerves to degenerate. Probably the reactions are due to 


local axon reflexes of the antidromal type. Electrical 
stimulation of the lingual nerves was without effect on 
capillaries, but strong mechanical stimulation may cause 


very considerable dilatation of capillaries and arteries in 
the area innervated. Capiilary tonus is not principally of 
nervous origin, but depends upon the supply of blood. The 
substance in the blood responsible for this action is un- 
known, but it is not oxygen. 


The Changes in Respiration at the Transition from 
Work to Rest, by A. Krogh and J. Lindhard. The changes 
were studied by the use of a bicycle ergometer and a 


special respiratory chamber. The changes due to muscular 


work gradually return to the resting level when work is 
stopped. The oxygen deficit caused by the lagging behind 
of the oxygen absorption in the first minutes of work 
is not compensated during work, but may be determined 
quantitatively when work has ceased. When heavy work 
has ceased the respiratory quotient rises, often far above 
unity, and the increase is continued during about one 


minute anda half. This rise may be due to washing out of 
COs caused by the fixed acids in the blood. 

The Flow of Oxygen through the Pulmonary Epithelium, 
by J. Barcroft, A. Cooke, H. Hartridge, T. R. Parsons, and 
W. Parsons. The rodle played by the pulmonary epithelium 
in respiration has been a matter of controversy for over 
30 years, one set of observers holding the view (1) that the 
oxygen passed by diffusion, the other (2) that it was trans- 
ferred by a secretory process depending on the expenditure 
of energy on this part of the lung cell. The authors’ 
object was to test the theory of oxygen secretion. If, 
as is alleged by Haldane and Douglas, the oxygen 
pressure in the alveolar air is, under conditions of 
oxygen-want—anoxemia—lower than that in the arterial 
blood, the secretory theory may be regarded as proven. 
If, on the other hand, the pressure of oxygen on the 
two sides of the pulmonary epithelium are approxi- 
mately equal, the question arises: Will diffusion account 
for the quantity of oxygen which experiment shows must 
pass into the blood ina given time? The conditions of the 
experiment were rather arduous and demanded prolonged 
self-sacrifice for science sake, for the subject of the experi- 
ment lived in a glass chamber for six days exposed to 
anoxemic “conditions, the anoxemia being produced by 
a reduction of the partial pressure of oxygen to 84mm. by 
increasing the percentage of nitrogen. On the evening of 
the sixth day a comparison was made between (a) the 
amount of oxygen in the blood as taken directly from the 
radial artery without exposure to air, and (b) the amount of 
oxygen in the same blood after it has been shaken with 
alveolar air of the subject. The comparison, as made with 


the subject at rest, was repeated whilst he was taking 
exercise, the quantity of exercise being measured. Had the 


arterial blood as withdrawn directly from the artery con- 
tained more oxygen than appeared in the same blood 
when shaken up at body temperature proof would have 
existed of oxygen secretion. he duration, maintenance, 





and degree of anoxemia are all carefully described, as well 
as the methods of determining the oxygen in the blood, and 
the analyses of the final stage of the experiment, the opera- 
tion on the radial artery, the collection of the blood, alveolar 
air, expired air, and the results obtained. (1) Under a con 
dition of anoxzmia caused by living for six days in an atmo 
sphere in which the partial pressure of oxygen fell to 84mm., 
analyses were made of the alveolar air and arterial blood in 
man. The arterial blood in vivo contained less oxygen both 
during rest and work than did samples of the same blood 
exposed to alveolar air in vitro, at body temperature 
(2) During work the quotient of the oxygen consumption and 
difference in oxygen pressure yielded a diffusion constant of 
about 100. (3) There was no self-reduction of the blood 
sufficient to invalidate the determination of the percentage 
saturation of the blood withdrawn directly from the radia] 
artery. 

The Cortical Paths for Mastication and Deglutition, by 
F. R. Miller. It has long been known that movements of 
mastication may be elicited in the rabbit by stimulation of the 
cerebral cortex. These movements are bilateral. This masti 
catory rhythm and deglutition can be elicited from the infra 
cortical tracts as far posteriorly as the corpora mammillaria. 
Beyond this level both reactions cease to be evocable, 
because the fibres concerned have passed to their respective 
motor nuclei as ‘‘aberrant fibres.’’ The steady jaw closure 
which replaces rhythmical mastication is caused by escape 
of current to the mandibular branch at its exit from the 
skull. There is no deglutition centre in the thalamic region, 
and a mastication centre there seems improbable. The 
infra-orbital tract for mastication and deglutition passes 
through the lower part of the internal capsule at the level 
of the posterior part of the caudate nucleus to the medial 
part of the pes at the level of the corpora mammillaria. 

The Colloid-free Filtrate of Serum, by A. R. Cushny. 
When serum is filtered through a collodion membrane which 
retains the colloids, most of the other constituents, such as 
salts, sugar, urea, occur in the filtrate in the same proportion 
as in the original serum. The only exceptions to this rule are 
calcium and, possibly, magnesium, which pass through the 
filter in a lower concentration than existsinthe serum. The 
non-colloid constituents other than calcium and magnesium 
are therefore in simple solution in the serum, while part of 
the Ca and Mg is probably in some form of combination 
with the proteins. Possibly the combined form in which 
Ca exists in the serum may account for its being im part 
excreted by the intestinal epithelium. No such combina 
tion as “ion-proteid’’ exists in the blood plasma, and the 
view that the proteins expel the CO, from bicarbonates is 
incompatible with the absence of such compounds. If 
filtration occurs in the kidney glomerulus the filtrate must 
be substantially identical with that obtained from serum by 
means of a collodion membrane. 

Shorter communications include Action of Guanidin on 


the Heart of the Frog, by D. Burns and A. Watson. 
Guanidin salts (0°25-1'7 per cent.) produce _ primary 
cardiac acceleration, followed by prolonged and marked 
retardation of the beats, due to (a) vago-cardiac merves 
and (b) pronounced vaso-constriction, with reflex inhibi 
tion. By the use of atropine and nicotine the point 
of action of guanidin was found to be a _ nicotine- 


like action on the sympathetic neurones.—The Effect of 
Injection of Guanidin on the Creatin-content of Muscle, 
by George M. Wishart. When administered intravenously 
or subcutaneously in cat and frog an inorganic salt increases 
the creatin-content of the muscles, which varies with 
the dose administered.—Non-medullated Fibres in the 
Spinal Ganglia, by Margaret E. Wilson. As it had been 
suggested that the non-medullated nerve-fibres described 
by S. W. Ranson were neuroglia fibres, the author 
using specific neuroglia stains finds no neuroglia elements 
in the ganglia.—The Determination of the Circulation-rate 
in Man from the Arterial and Venous CO) Tension and 
CO, Output, by G. Liljstrand and J. Lindhard, is somewhat 
technical, as is Pitch Discrimination in the Dog, by G. V 
Anrep. In part this is an epicritic on an article in the 
Behavior Monographs by H. M. Johnson (‘‘ Audition and 
Habit Formation in the Dog’’), criticising the experiments 
by the Pavlov Petrograd School on the auditory capacity of 
dogs. The Pavlov School maintains that the dog possesses 
fine auditory differential capacity as well as highly developed 
pitch discrimination. The experiments of Anrep deal 
largely with what Pavlov has called ‘‘ conditioned reflexes ”’ 
as applied to the salivary glands. 

The Prescriber. Edinburgh: Thos. Stephenson. 2s. 6d.—The 
June number of this journal is devoted mainly to colloid 
therapy, and a very interesting series of articles appears, 
setting forth the place colloids are rapidly taking in genera! 
practice and their use also as antiseptics. The bibliographic 
summary containing references to the use of colloidal metals 
and non-metals in therapeutics will be found particularly 
valuable in bringing forward all that has been done on the 
subject, and the directions in which colloids are being used 
with the prospect of successful treatment. 
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An Emergency Grant to the London 
Hospitals. 


AT a special meeting of the General Council of 
King Edward's Hospital Fund for London, held at 
St. James’s Palace on Tuesday last, it was unani- 
mously decided to make an emergency distribution 
of £250,000 out of the available general funds, in 
order to assist the London hospitals to meet their 
most pressing needs. The terms of the resolution 
were cordially approved by the KING, the patron of 
the Fund, to whom they were submitted, and 
who in a message of support added his desire 
that all societies and public bodies, on whom the 
obligation to assist the London hospitals in part 
rests, as well as all private individuals, should join 
in the effort to meet the emergency, “and thus 
ensure the continuance of the voluntary system.” 
The Council's decision to make the large and 
immediate grant was unanimous after hearing the 
sound arguments of Lord DONOUGHMORE, who 
presided; but the Right Hon. JAMES WILLIAM 
LOWTHER, the Speaker of the House of Commons, 
and Lord BURNHAM, in pointing out that the 
working people of London did not seem to be 
aware of their responsibilities towards the institu- 
tions by which they benefited so largely, expressed 
a general view. 


> 


The Problems of Medical Education. 


THE Report of the Education Committee of the 
General Medical Council upon medical education, 
with particular reference to the preventive aspects, 
led to the interesting debate by the Council in 
Committee which we published last week, and to 
the important declaration, contained in an ensuing 
recommendation, which was adopted by the Council, 
“that the questions which have been raised 
involve the revision of the whole curriculum in 
medicine.’”’ There is reason to suppose that the 
proceedings in the Sections of Medical Education 
and of Medical Sociology at the meeting of the 
British Medical Association, which commenced 
session at Cambridge to-day, will confirm the sense 
of this recommendation; and in this way the feeling 
that “something must be done,” so general among 
all teachers for the past 30 years, may be replaced 
by the fact of something being done, and done 
quickly. 

But he will not be so much a sanguine man as a 
shortsighted one who is expecting that any revision 
of the medical curriculum will settle the problems 
of medical education. Indeed, we may congraitu- 
late ourselves that, medicine being a science of 
constant progression and an art of undefinable 
inspiration and technique, new problems in the 
training of those who are to live by its practice will 
be ever arising. Medical education cannot be 
conducted on the system which kept the Chinese, 
despite their industry and acuteness, in worse than 





infinite elaboration of a settled pattern leads 
to sterility. Medical education must move with 
the scientific times, and as medicine calls 
to its assistance with greater intimacy more 
of the allied sciences, so will questions be more 
frequently raised as to how much of this or how 
little of that is it necessary that the medical 
student should know, if he is to fulfil his one duty, 
in any of its various subdivisions, of being the 
medical adviser of the people. Each time that new 
questions, over this large reference, multiply in 
number until teachers and taught are embarrassed, 
inspection will show that the medical curriculum 
requires revision; and certainly such a time has 
now arrived. Indeed, it was overdue before the 
war prevented any measures of remedy. That 
nothing was done during the war is a reproach 
which our educational authorities can bear, not 
only because it is an unreasonable one, but because 
they can fairly say that the factors concerned have 
been so changed that reforms put into action before 
the great upheaval would be found in practice un- 
satisfactory to meet the existing situation. Butit is 
not a matter for congratulation that we can look 
back two generations and find that many changes 
which are being advocated in the curriculum were 
advocated at that distant period, even though they 
form only a part of the work which has now to 
be done. To-day, however, the General Medical 
Council, by consulting the various bodies with the 
right to grant degrees and diplomas, has received 
a mandate to act promptly in relief of the diffi- 
culties experienced at all medical schools. Since 
30 out of 38 of these bodies replied to its question- 
naire the Education Committee of the Council has 
been able to report in the light of broad and more 
or less concordant views. The Council may be said 
to have received in this way authority to proceed 
and certain general advice for its guidance. 

While there are several suggestions made to the 
Committee for shortening the curriculum there 
are none for lengthening it. While there is an 
obvious feeling that an advantage would be 
gained were the minimum age of entrance 
to the medical schools raised to 18, there is no 
definite instruction as to the standard which 
should be reached at any entrance examination. 
The feeling is general that the last two years of 
school life could be largely devoted to chemistry 
and physics, and a pass certificate in these subjects 
accepted at the medical schools. This would greatly 
lighten the curriculum at one stroke, but such pass 
certificates must be within the reach of all medical 
students alike, and there are parts of the United 
Kingdom where the necessary instruction could 
not be received. We see that the old difficulties 
attend the very first two steps. While admitting 
that the science of medicine has increased in scope, 
and that therefore there is more for the student to 
learn, we are confronted with the fact that nobody 
thinks more time ought to be compulsorily taken 
in which to learn it—a view which we heartily 
endorse. Therefore overlapping must be abolished, 
redundancy pruned away, and, if possible, material, 
in the shape of students, must be received for the 
professional subjects more advanced in growth, if it 
is to reach a standardised height in a limited period. 
Waste of time may be avoided by ensuring that 
neither the ancillary subjects nor the directly pro- 
fessional subjects of anatomy and physiology are 
taught in compartments. A great improvement in 
the work of medical students and in their ability to 
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know their task, will be ensured when the study of 
anatomy, physiology, and physics accompanies the 
student through the study of pathology, the teachers 
forming the connecting line. The full Report of 
the Education Committee is by this time in the 
hands of all the authorities of medical education; 
for our part we wish it was available for all 
practitioners, and for this reason mainly, that it 
defines what is indicated by “preventive medicine,” 
the subject matter of the whole debate. Hygiene 
and public health are not in question. What is 
meant is the avoiding, the cutting short, the aborting 
of disease by the early recognition of its presence. 
It would indeed raise the standard of medical 
education if the student could be taught to detect 
incipient maladies, but such instruction must 
surely follow on familiarity with the grosser 
phenomena of established disease. 


r’ 
> 





The Tropical Disease Prevention 
Committee. 


THE well-worn proverb concerning honesty and 
policy has been criticised by many as basing a high 
aim on the low grounds of self-interest, and 
the fifth Mosaic Commandment is open to the 
same objection. In a work-a-day world both 
aphorisms find acceptance, and to all States 
and Governments, as well as to those responsible 
for large commercial enterprises, we would point 
out that those who contribute generously to 
the endowment of pure science will be rewarded 
by practical results of such advantage to them- 
selves that their original gifts may truly be spoken 
of as “ good investments.’ And in no sphere of 
man’s work is this more true than in the study of the 
nature and causation of tropical disease. When once 
the nature and causation of the group of diseases 
comprehensively spoken of as “ tropical” are known 
—but not until then—the true means of preventing, 
or, at least, of controlling them, comes into sight. 
While much has already been done in the patient 
investigation of tropical diseases, it would be idle 
to deny that we are still ignorant of the exact 
causes and mode of spread of many of them, or 
that there is still a vast field of investigation 
open before the problem of their successful control 
can hope to be solved. Great territories, not a few 
of them forming part of the British Empire, are 
still ravaged by leprosy, yaws, beri-beri, pellagra, 
plague, blackwater fever. bilharziasis, hookworm 
disease. filariasis, and other loathsome diseases: 
and in many cases the loss of man-power entailed 
by their prevalence is so great as to form a serious 
barrier to the progress of the State or the success 
of great commercial undertakings therein. 

Any fresh attempt, therefore, to conquer the 
unknown in respect of these diseases must be 
welcomed. The Tropical Disease Prevention Com- 
mittee has been formed with this as one of its 
objects, and Dr. E. T. JENsEN (71, Harley-street, 
London, W.1) is acting as honorary secretary. 
It is composed, we are glad to see, not only 
of many distinguished specialists in the -study 
of tropical disease and of representatives of the 
allied sciences of botany, zoology, geology, agri- 
culture, and veterinary science, but also of leading 
administrators and pro-consuls in tropical lands 
and of the heads of great commercial houses 
interested in those countries. It has, moreover, 
an international character, and in the striking list 
of members appear the names of well-known 
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authorities of French, Italian, Dutch, American, 
and other nationalities. The objects of the Com- 
mittee are briefly explained in its subtitle, “a 
Committee to Encourage Imperial and _ Inter 
national Research and the Eradication of Pre 
ventable Disease in Tropical Countries,” and are 
more fully set forth in a pamphlet issued by 
the Committee. It is there pointed out that 
“there is no organisation, like the Rockefeller 
Foundation, in this country whose aim is solely 
or even principally that of the eradication of 
tropical diseases.” The fact that the knowledge 
already gained by long experience in the fight 
against such diseases has not been generally 
applied, nor always in a reasonable and efficient 
way, is noted, and the need for immediate action 
is dwelt upon. The Committee rightly aims high. 
It is hoped to raise immediately a sum of £100,000, 
and itis proposed to begin work by undertaking a 
thorough medical survey of the Lesser Antilles. 
The advantages offered by small islands, as com- 
pared with vast continental areas, for such a 
survey are obvious. But the work is not to be 
confined to purely scientific research; it is 
hoped that the Committee will be able to apply, 
with the coédperation of local authorities, practical 
preventive measures, and for this purpose the Island 
of Barbados is suggested as a suitable field for an 
active campaign against ankylostomiasis, filariasis. 
pellagra, and leprosy. It is expected that the survey 
of the Lesser Antilles, which was first suggested 
by Dr. L. W. SAMBON, will occupy about three years, 
and that it will cost some £30,000. When that is 
completed other investigations will be carried out 
elsewhere, and it is hoped that the Committee and 
its work will be permanent and continuous. This 
must, of course, depend upon the support it 
receives from the public, and more especially from 
those who may be expected to benefit from the 
result of its labours. 


Striking passages in the pamphlet prove the truly 
appalling economic loss in many tropical lands 
from preventable disease, and the contrast between 
vast engineering and labour enterprises aided by 
a rationally applied hygiene and such enterprises 
not so aided, is rightly and none too strongly 
emphasised. For example :— 


‘* During the construction of the Panama Canal from 

1881 to 1889, the French lost by death 22,189 employees, 
at the rate of 240 per 1000. The death-rate from 
yellow fever varied between 7°3 and 20°6 per annum, 
and from malaria between 12°5 and 20°5. In the hope 
that African negroes might survive the climate, 1000 
were imported ; all died within six months. The same 
fate befell 1000 Chinese labourers.”’ 
The Americans took over the work in 1904; 
yellow fever disappeared in 1906, and the total 
mortality from all causes fell from the appalling 
figures just quoted to 81 per 1000 (in 1918). And 
again :— 

‘In North Borneo, tn seven hygienically managed 
estates, the average death-rate per 1000 was 10; in two 
less carefully managed, the death-rate was 43 and 72 
respectively.” 

It will be among the objects of the Committee, 
we gather, to render impossible in future such 
ruthless slaughter of innocent individuals, to make 
universally known the lessons already learnt as 
to the methods of preventing many preventable 
diseases, and to widen the field of applied hygiene 
in tropical countries by research into the natural 
history of other diseases. These aims are as truly 
humanitarian as scientific, and as commercially 
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promising—to descend once more to the levels 
of self-interest—as either. They cannot, we 
think, fail to appeal, and we gladly and warmly 
commend them, to the support of administrators 
in all tropical and subtropical countries, of the 
leaders of commerce in regions where disease is 
still a formidable obstacle to the full development 
of trade and labour, and, indeed, of all who are in 
any way interested in the future welfare of the 
earth’s warmer zones. 


~ 





The Rockefeller Benefaction. 


THE gift of £1,205,.000 which the Board of 
Trustees of the Rockefeller Foundation has made 
to University College Hospital and Medical School 
and to University College, of which we gave the 
details in our columns last week, is the most 
magnificent endowment for education which this 
country has ever received. The gift is made 
primarily for the promotion of medical education 
and research, and the fact that it has been made to 
two institutions in London may be taken as a proof 
of the high place which London holds in the minds 
of the donors as a centre of medical training. The 
gift is not intended to relieve our charity for the 
sick poor of London. The Trustees, rightly in 
our opinion, conceive that this is not their busi- 
ness; they have never hitherto helped any 
medical charity in the States, but have limited 
their assistance, which has been on the most 
generous scale in that country, to the needs of 
medical schools and other educational establish- 
ments. The money is given for certain schemes of 
development on the part of University College 
Hospital and Medical School and University 
College which have received the approbation of the 
Rockefeller Foundation. These schemes include 
the addition of some 180 beds to the hospital, 
mainly for the purposes of the medical and surgical 
units which have already been established there, 
for the provision of an annexe to the hospital to 
house the new obstetric unit of 60 beds, and for the 
building and equipment of a new Institute of 
Anatomy at University College. 

The unit system of clinical teaching, which has 
received strong support from the Foundation in 
the United States, was recommended for adoption 
in this country in the report issued in 1913 by the 
Royal Commission on University Education in 
London. The war prevented any action being 
taken, but at the end of last year, on the initiative 
of the authorities of the Board of Education, and 
largely through the good services of Sir GEORGE 
NEWMAN, certain of the London medical schools 
were given the opportunity of setting up 
clinical units, the Board promising to pay three- 
quarters of the total approved expenditure in any 
one year. This offer was taken advantage of by 
several of the London schools, and units have now 
been established at University College Hospital 
and at four of the other medical schools—namely, 
those attached to St. Bartholomew’s, The London. 
St. Thomas’s, and St. Mary’s. In a memorandum 
recently issued by the Universities Grants Com- 
mittee, the body which now controls the grants 
made by the Treasury for the maintenance of 
the units, the essentials of this system are 
stated to consist of three units, which should 
be interrelated and inseparable, dealing with 
medicine, surgery, and obstetrics respectively. In 
each of these units there should be a director who 


teaching, treatment, and research, competent to 
teach, of sound scientific training and with scientific 
imagination; with an adequate whole-time or part- 
time staff, with the control of beds and a proper out- 
patient department, with ample laboratory accom- . 
modation and post-mortem service and with adequate 
scientific equipment for clinical teaching. The units 
should work along with and supplement the ordinary 
ward services in which practical teaching will be 
carried on as before, but the clinical unit will 
deal more especially with scientific instruction and 
research. It was because they strongly approved 
of this system, and because they saw that it might 
fail for want of sufficient financial aid and adequate 
clinical facilities, that the representatives of the 
Rockefeller Foundation recommended their Board 
of Trustees to make this magnificent donation to 
one of the London hospitals. 

The object of the gift is, first, funds for a 
building and equipment programme, to include 
additions to the hospital, so that the two units of 
medicine and surgery already established may 
have fuller clinical facilities, and that a third 
obstetric unit necessary to complete the whole 
scheme may be provided with a building and 
additions to the research laboratories in the 
schools; and, secondly, an endowment fund 
primarily for the needs of the units as regards 
their teaching and research. Until such time as 
the monies can be raised from other sources, for 
the maintenance of 120 of the new beds which are to 
be allocated for the use of the medical and surgical 
units the Rockefeller benefaction will be available. 
None of the money, however, is to be used for the 
maintenance of the new 60 beds in the obstetric unit, 
and it is for this reason and because of the larger 
maintenance charges which the increase in the size 
of the hospital and medical school will entail that 
the authorities of the hospital will be compelled, 
when the buildings are ready for occupation, to 
find a sum of approximately £20,000 at present 
value to meet this increased expenditure. The 
remainder of the gift is given to University 
College to build and equip a new Institute of 
Anatomy in which the necessary facilities for 
anatomical teaching and research will be pro- 
vided in accordance with the scientific require- 
ments of the time and for additions to the 
departments of physiology and pharmacology. 
The Trustees of the Foundation fully realise that 
their gift, large as it is, does not provide the whole 
of the monies needed for the complete fulfilment of 
the schemes of development laid before them by the 
authorities of the hospital and medical school, on 
which they have set the mark of their approval in 
so striking a manner. They trust, however, that 
this offering on their part may serve as an example 
to those in this country who have large fortunes at 
their disposal. And as they think that England 
should support its own medical charities, they 
intend that the money given by them shall be used 
for the advancement of medical education and 
research, and so, ultimately, for the welfare of 
mankind throughout the world. 

In expressing our deep gratitude that this 
country should have received such a magnificent 
offering of goodwill from our brethren across the 
Atlantic, we mayexpress the hope that the recipients 
will prove worthy of the great trust imposed upon 
them and will make such use of the opportunities 
afforded them that the benefits to mankind resulting 
therefrom may prove equal to the _ splendid 





would devote the greater part of his time to 


generosity of the donors. 
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Annotations, 


— 


“Ne quid nimis.”’ 


INDUSTRIAL FATIGUE RESEARCH BOARD. 


“THE good a man does lives after him’’ might 
suitably be chosen as a memorial epigram for the Health 
of Munition Workers Committee, who not only did much 
during their short life, but sowed many seeds which are 
only now beginning to grow to a harvest. One of these 
seeds was research into the workings of the himan 
machine in industry. The growth of this research has 
never been allowed to stop; on the disbandment of the 
committee in 1917 it was kept alive by the Welfare and 
Health Section of the Ministry of Munitions until in 
1918, when a body, the Industrial Fatigue Research 
Board, was set up to develop and extend investigation. 
The terms of reference to the Board, which is now 
uttached to the Medical Research Council, are: ‘‘To 
consider and investigate the relations of the hours of 
labour and of other conditions of employment, including 
methods of work to the production of fatigue, having 
regard both to industrial efficiency and to the preserva- 
tion of health among the workers.”’ 

We have now before us the first annual report! 
dealing with the work of the Board. From it some 
idea can be obtained of the difficulties experienced in 
organising this new field of research ; in finding skilled 
observers to undertake investigations; in obtaining 
facilities for research; in fact, in constructing a 
machine for doing work which has never been done 
before with no precedent to follow. Other countries 
are watching to note success or failure, while labour on 
the one side and capital on the other have had at each 
stage to be conciliated and informed as to the value and 
importance of the work. In these circumstances the 
following statement is very satisfactory :— 

‘Owing to the small amount of research on industrial 
fatigue which had been carried out when the Board was 
formed, they have been compelled to start their inquiries 
practically ab initio, with an investigating staff to whom, with 
a few exceptions, all the problems were new. In addition, the 
nature of the experiments generally involve observations 
over a long period, so that final results cannot be expected 
for many months after an investigation has begun. The 
initial difficulties, however, are now being quickly over 
come, and although the work of the Board is still largely 
tentative; and must necessarily continue so for a long time, 
there is every ground for anticipating that progress in the 
future will be at a much more rapid rate than in the past.” 

The report shows the amount of spade-work which 
has been done; it is necessary work, but it does not 
appeal to the outsider, who looks for immediate 
results. Nevertheless, several useful reports have already 
been published, and there are clear indications that 
the output is likely to be considerably increased in the 
near future. Even as we write the first of a series 
of reports dealing with the textile industry has just 
been issued. Four investigations have been completed 
and reported upon, dealing with tinplate manufacture, 
shell-making, iron-founding, and industrial accidents. 
Nine other investigations, all of wide scope, are in pro- 
gress, dealing with such industries as the manufacture 
of iron and steel, boots and shoes, the cotton industry, 
the silk trade, laundry work, vocational selection, and 
special statistical research. Six other investigations are 
approved for action as soon as the staffs are available 
for the purpose. The method of procedure followed is 
of some interest. Each investigation is entrusted toa 
special committee, of which there are 11 in existence, 
composed of not merely members of the Board, but 
also industrial experts, together with representatives of 
employers and workmen in the industry concerned. 
By this means full technical knowledge is obtained and 
also coéperation among masters and men. A staff of 
skilled investigators, visiting factories and carrying out 
laboratory research work, acts under the direction and 
supervision of each committee. As the work of the 
Board becomes more widely known applications for 
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their services are likely to increase rapidly. Probably 


while foundations have been under construction 
advantage has been gained by lack of publicity. 
That day is nearly over, and the time is nea 
when the value of the work to the health and 
contentment of operatives and to increased pro 
duction for the community will call for wide 
recognition. Possibly practical application of the 


principles brought to light through the research work 
of the Board may be undertaken by such a body 
as the proposed National Institute of Psychology and 
Physiology applied to commerce and industry, the 
inception of which we recently drew attention to in 
these columns. Great Britain in this matter has 
established a lead, and there is promise of maintaining 
and increasing this lead. The scope of the work is 
intimately bound up with the sphere of preventiv« 
medicine ; in ‘‘ fatigue’’ the great James Paget saw the 
beginnings of disease, and its prevention cannot fail to 
react favourably on health. The possibility of estab 
lishing a theory of health to precede investigations 
into any theory of disease lies here. 


THE DANGERS OF ASCARIASIS. 


THOUGH serious complications due to the ascaris 
lumbricoides have from time to time been recorded. 
this most prevalent of all animal parasites is not 
usually regarded as a source of danger. In the America? 
Journal of the Medical Sciences Dr. B. C. Crowell shows 
that the dangers are considerable and are overlooked 
because the word of the pathologist is seldom heard on 
the subject. Experience of several years in the 
necropsy-room at Manilla has led him to this conclu 
sion. In the Philippine Islands as many as 62 per cent. 
of the population have been found infested, and in some 
places the percentage is much higher. Large numbers 
of worms may be present in the intestine, producing 
masses which cause ileus. Cases are recorded in 
which as many as 600 worms were passed in one day. 
Whether the ascaris can perforate the intact intestine is 
unsettled. Dr. Crowell has seen several cases in 
which it opened up a repaired wound of the intestine, 
determining fatal peritonitis. Hence the importance of 
using vermifuges in ascariasis when abdominal opera- 
tions of choice are to be performed. Migration into the 
biliary passages must be more frequent than is indicated 
by the reports, as it is only in cases of operation or 
necropsy that the diagnosis is made. Leer has stated 
that ascarides are the second most frequent cause of 
hepatic abscesses. These are usually multiple and the 
pus is very foul. In one case reported by Dr. Crowell 
there were three large ascarides in the hepatic ducts, 
the largest of which extended to the surface of the 
right lobe of the liver. The common duct was distended 
and occluded by the folded bodies of two full-grown 
ascarides, and one protruded from the papilla of Vater. 
There were thrombosis of the splenic vein and acute 
hemorrhagic pancreatitis. Migration of the ascaris to 
the stomach and cesophagus and expulsion by the 
mouth or nose is frequent. But the parasite may pass 
into any of the connected canals or cavities—nasal 
sinuses, lacrymal duct, Eustachian tube, larynx, and 
trachea. In the larynx it may cause alarming symptoms 
and even suffocation. Toxic and reflex symptoms, such 
as fever, nausea, abdominal pain, convulsions, tetany, 
delusions, symptoms simulating meningitis, may occur 
in ascariasis. Proof of the connexion is furnished by 
their disappearance after successful treatment of the 
infestation. In the horse and pig ascaris Flury found 
toxic substances (volatile aldehydes of the fatty acids) 
which cause irritation and necrosis. A nitrogenous 
substance which after subcutaneous injection in the 
dog oauses death with severe hwmorrhages in the 
intestine was also found. Dr. Crowell has observed the 


case of a Filipino, aged 8 years, who was seized by 
vomiting, followed by pain in the chest and knees. 
(Edema, jaundice, melwzna, hemorrhage from the gums. 
and ecchymoses on the face and legs soon developed. 
The patient became very anemic and died at the end 
The necropsy revealed 150 ascarides in 
and 


of six days. 


the stomach intestines, purpura hemorrhagica 
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with hzemorrhage into the stomach and intestines, and 
epicardial, pleural, retropleural, and retroperitoneal 
hemorrhages. Another source of danger is the larve of 
the ascaris. It has recently been shown by Major F. H. 
Stewart, I.M.S., and others that on administering the 
eggs of ascaris suilla to the pig, rat, mouse, or guinea- 
pig they hatch in the intestine, and the larvz enter the 
blood stream, pass through the liver and heart to the 
ungs, Where they migrate from the capillaries into the 
ilveoli, and thence through the bronchi and trachea to 
the pharynx. During this process pneumonia may be 
set up. There is reason to believe that similar changes 
may be produced in man by the ascaris lumbricoides. 


THE MACALISTER TESTIMONIAL FUND. 

THE date of the presentation of the cheque, arising 
suit of the generous response to the fund organised for 
the purpose of marking the very exceptional services of 
Sir John MacAlister to the Royal Society of Medicine 
during more than 33 years, has been fixed for Wednes- 
day, July 7th, in the Barnes Hall, at 4.30 P.M. The 
ceremony will be performed by the President, Sir 
Humphry Rolleston, K.C.B., and will precede the 
business of the annual meeting, which will be held at 
)pP.M. The fund will be finally closed on Saturday, 
July 38rd. The honorary treasurer is Sir W. Arbuthnot 
Lane, 21, Cavendish-square, London, W.1. 


FUEL REFORMS IN THE HOME AND FACTORY. 


THE Public Information Branch of the Ministry of 
Health has published an interim report on Smoke and 
Noxious Vapours Abatement. The report sets out much 
to which we have given publicity for a good many 
years ; we cannot, indeed, tell the story better than 
by reference to our own columns. We asked in an 
annotation in THE LANCET of September, 1895, whether 
the Smoke Nuisance Act was properly enforced. 
Since asking that question much good work has been 
done in regard to smoke abatement, and the Coal 
Smoke Abatement Society, under the wgis of Sir William 
Richmond and Dr. H. A. Des Vceux, came into being. 
This has since organised an active movement under the 
able secretaryship of Dr. J.S.Owens, which culminated 
in the formation of an Advisory Committee on Atmo- 
spheric Pollution to the Meteorological Office. In 
the early part of 1910 Dr. Des Voeux, the honorary 
secretary of the Coal Smoke Abatement Society, 
and Dr. Owens consulted our Laboratory in regard 
to making some experiments in the direction of 
estimating the contents of the London atmosphere at 
regular intervals over a period of a year at various 
stations in the metropolitan area. A scheme was 
eventually formulated, and the first series of observa- 
tions were made on June 13th, 1910, and the report 
which appeared in THE LANCET of Jan. 6th, 1912, on 
“The Sootfall of London,’’ attracted considerable 
attention. In March, 1912, a conference of delegates 
was held at the International Smoke Abatement 
Exhibition at the Royal Agricultural Hall, and it 
was resolved that steps should be taken to secure 
the general adoption of a standard method for the 
measurement of atmospheric pollution by smoke and 
the other products of combustion and dust. A Com- 
mittee was appointed, our Laboratory Director being 
one of them, and the methods originally adopted in 
THE LANCET Laboratory were received with favour 
by the Committee with subsequent modifications. The 
Committee with commendable activity got into a 
practical stride and was able to secure 28 observation 
stations throughout the country, with the result that 
on Oct. 24th, 1914, we published a first series of records 
received from these stations in regard to the insoluble 
and soluble matter collected in the rain caught in 
a standard gauge. The results obtained have been 
recorded under the heading of ‘‘A Monthly Record of 
Atmospheric Pollution’’ steadily ever since in our 
columns, and the work and publication continue. 

It is clear from this interim report of the Com- 
mittee recently appointed by the Ministry of Health 
that the statistics we have consistently published have 





convinced public authorities of the waste of and 
injury to health, fabrics, and vegetation caused by 
the burning of coal in the domestic dwelling and in the 
furnace of the factory. Its recommendations might 
have been made many years ago, though fresh ques- 
tions have now arisen in regard to new housing schemes. 
Broadly speaking, the Committee rules out the opea 
coal-fire and suggests a coke-fired boiler or gas for the 
domestic service and also in grates. It regards a 
central hot-water supply as practicable, but makes no 
further suggestions upon this point. It admits that 
the whole subject of hygienic and scientific heating 
deserves a very much greater measure of public atten 
tion than it has hitherto received. The report is 
disappointing from the view of further action, and the 
conclusions are not followed by recommendations. Gas 
for the present seems one way out, but we must have 
it cheap and with an effective thermal efficiency, which 
we pointed out years ago. 


THE FEES OF MEDICAL REFEREES. 

LAST week Sir Herbert Nield asked the Home 
Secretary whether he would improve the scale of fees 
prescribed for and payable to referees and assessors 
under the Workmen’s Compensation Act, 1906. Mr. 
Shortt replied that the matter would be considered 
with due regard to all relevant circumstances after 
the Departmental Committee, which has been inquiring 
into the working of the Act, has made its report. 
The relevant circumstances in question can be stated 
in afew words. The fees when prescribed were on a 
low scale, having regard to the responsibilities of the 
work, while the compensations payable to workmen 
under the Act have considerably increased during the 
14 years of legislation. Further, the payments to 
medical men under the National Insurance Act have 
been augmented, and one of the arguments for this 
increase is to some extent applicable to the case of 
medical referees and assessors—namely, that the 
increased cost of living implies the necessity for higher 
salaries. n 

THE ACTION OF ETHYLIC ALCOHOL ON THE 

ORGANISM. 

SOME interesting observations on this subject have 
recently come to us from the University of Cordoba ; 
they are published by Professor V. Ducceschi in the 
Annali d’Igiene for February. The increased consump- 
tion of alcoholic drinks, lately noticed in Italy, and 
probably not confined to any one of the countries 
where there are no restrictions on sale, has brought 
into prominence the question of anti-alcoholic pro 
phylaxis, and has increased the interest felt with 
regard to the mechanism of the action of alcohol 
on the organism. Professor Ducceschi undertook 
a series of experiments on dogs in reference to 
changes produced in the quantity of lipoids in the 
blood by alcoholic narcosis. He found the cholesterin 
was almost doubled by the repeated administration of 
efficacious doses of alcohol. This hypercholesterzemia 
was the sequela of the state of narcosis; in fact, in two 
dogs in which the blood was analysed before administer 
ing a large dose of alcohol, who were two hours later in 
a condition of profound narcosis, no appreciable change 
in the amount of cholesterin was noticed. It was also 
found that the daily administration of large doses of 
alcohol for a period of about six weeks caused an 
increase in the blood of about 50 per cent. in the fatty 
acids and 33 per cent. in the lecithin, and it 
was further noticed that if the administration was 
suspended the amount of fatty acids and lecithin was 
not materially reduced in the succeeding s2ven days. 
Observations were also made on 120 individuals, half 
of whom were abstainers and the others habitual 
drunkards; in the latter Professor Ducceschi found a 
decided increase in the cholesterin in the blood com 
pared with the former. With regard to the action of 
alcohol on the tissues, it was found that in the dogs 
experimented on the amount of total fats in the liver 
was increased by 300 per cent. and the cholesterin by 
asmallamount. In the suprarenal capsules there was 
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a slight increase in the total fats and a diminution of 
about 40 per cent. in the cholesterin. There were no 
definite changes in this respect in the kidneys or testicle. 
A state of inanition favoured the changes in the lipolytic 
index of the tissues produced by alcohol. From these 
observations and experiments we are drawn to the con- 
clusion that the animal tissues are adapted for existence 
in a watery medium in which the fixed constituents of 
the cells, and especially the lipoids, are practically 
insoluble. The introduction into the blood of sub- 
stances with a solvent capacity, and having other 
physico-chemical properties fundamentally diverse from 
those of water, such as alcohol, ether, and chloroform, 
necessarily disturb the static and functional equilibrium 


of the tissues, changing the relation of solubility 
between the blood and the tissue elements. This 


disturbance is shown by the immediate but transitory 
phenomena of intoxication and narcosis, and, when the 
action of the poison is intense and prolonged, by the 
slow processes of adiposis, lipoidelysis, degeneration, 
and final sclerosis. 


MEDICAL INSPECTION OF HIGHER GRADE 


SCHOOLS. 

WE commented in THE LANCET of May Ist (p. 973) 
on the new regulations for the extension of medical 
inspection and treatment to children in secondary 
schools. In the June issue of The Journal of Education 
and School World an article by Dr. A. A. Mumford, medical 
officer of Manchester Grammar School, discusses the 
requirements of medical inspection in these schools. 
He points out that the Board of Education Circular 
1153 on the subject offers no new suggestions as to the 
lines of examination to be followed, beyond those 
already in use im the public elementary schools, with 
the exception of an additional note as to fatigue 
generally. He maimtains that medical inspection in the 
secondary schools must differ radically from that in 
force in the elementary schools in that the children 
are selected more or less from a section of the 
population inspired by a higher purpose than that 
of merely conforming to the rules of enforced 
attendance. The higher grade scholars do not suffer 
greatly from the defects found among the elementary 
school children, and when they do they are, as a rule, 
promptly put under proper treatment. Something 
more, he insists, is necessary in the secondary school 
examination than merely finding, tabulating, and 
treating gross physical defects. If the medical 
inspector is to be of real use in the school he must 
be prepared to help the teacher to stimulate the 
capacity of the child for the prolonged mental effort 
involved in examination ordeals. The effect of this 
mental effort should be accurately estimated, and the 


specific causes of fatigue, such as long distance 
journeys to school, improper feeding arrangements, 
and various other causes contributory to fatigue 
thoroughly and scientifically investigated. The mano- 
meter fatigue test and the spirometer, both found 


useful by the Air Force during the war, should be used 
at these examinations. As Dr. Mumford points out, 
inflation and deflation chest measurements are mis- 
leading and inaccurate gauges of a child’s physique or 


vital capacity. While entirely agreeing with Dr. 
Mumford’s conception of medical inspection in 


secondary schools, we think that the Board is follow- 
ing the wisest and most helpful course in merely out- 
lining a scheme for these examinations and leaving 
it to individual authorities to supplement it as they 
think fit. Unfortunately, really good work is likely to 
be hampered by the necessity for returns and schedules 
exactly similar to those used for elementary schools. 

It is suggested that a Research Department at the 
Board of Education is urgently needed to deal with 
these and other findings, as it is only in the hands of 
specialists that groups of figures can be made to yield 
useful information. In the hands of the ordinary official 
they become valueless, and his attempt to deal with them 
waste of time. As a plea for the establishment of this 
Research Department, Dr. Mumford points out that 
although medical inspection has been in force in the 
elementary schools for the last ten years, in spite of 











the roseate reports of local school medical officers we 
are still without trustworthy information with regard 
to the total effect on national physique of cooping 
up our children in the present school buildings 
during the most susceptible period of their lives 
and we must agree that the scientific results 
which have been obtained are negligible. a 
Research Department, in addition to helping to settle 
such questions, is to deal a blow at the system 
which crams a mass of examination detail into th« 
adolescent boy and girl at a period when the whole 
metabolism of mind and body is in a sensitive state of 
change, we are strongly in favour of its establishment 
The general health of many aman and woman has been 
damaged by home study and the mental endurance: 
entailed in working for examinations. Then, too, apart 
from the wholesale lowering of the national physique 
the present examination system, by a process of elimina 
tion, is segregating to the professional classes what can 
be most simply described as the *‘ examination brain ’’ 
by no means the highest type of mentality, and certainly 
not the most desirable.. Anything that will mitigate the 
present evils of the examination system will be a 
national asset. It must be remembered that tests of 
industry and capacity are necessary. Examinations 
cannot be abolished, but educational methods should 
remove their dangers. 


RAT REPRESSION.! 


DURING the war, when not only the health of the 
armies but the food-supplies of the nation became 
matters of vital importance, the danger of the rat both 
to the health and well-being of the community, military 
and civil, began to receive the attention it deserves. 
The Rats and Mice (Destruction) Act of 1919 put upon 
the citizens of London the responsibility of taking steps 
to destroy rats on their premises and of taking reason- 
able measures to keep the number of vermin in check. 
Dr. Howarth’s Report commences with an account of 
the natural history and habits of rats, and tells how to 
distinguish the brown from the black rat. Next are 
given some useful hints as to the best methods for 
making buildings proof not only against the ground- 
living and burrowing brown rat, but also against the 
agile and acrobatic black rat. The Report warns the 
reader to protect all food-supplies—including any waste 
foodstuff thrown away—from rats, and might well lay 
more stress on this, possibly the most important of all 
measures for rat repression, since the birth-rate of rats 
is practically dependent on the available food-supply. 
A sound motto to print on the top of any anti-rat 
propaganda would be: No Food, No Rats. 

When the practical point is reached as to how 
actually to kill rats one becomes at once suspicious 
from the very number of different methods suggested. 
When in a pharmacopeceia 50 different drugs are recom- 
mended to cure one disease, itis pretty certain that little 
confidence can be placed in any. Several types of trap 
are described, all no doubt good for a short while, but 
experience shows that no trap is of much use in any one 
place for more than a few nights, and a change of type 
of trap should be made frequently in each locality. 
Possibly the best method of trapping is by the use of 
lithographer’s varnish spread on cardboard, on which 
the rats become as hopelessly involved as a fly on a fly- 
paper. Of poisons barium carbonate and squill (scilla 
maritima) are the best and the safest. The much- 
advertised viruses are discussed in the Report at con- 
siderable length, and as usual are voted against. Theil 
killing powers are doubtful, except in certain isolated rat 
colonies, and there seems to be no question that they 
may become a danger to the health of human beings. It 
is still hoped that some specific infectious disease may be 
found that can be introduced amongst rats whioh may kill 
these rodents and yet be harmless to human beings. 
A very ingenious suggestion has been made by Rodier 
that by increasing the relative number of male rats the 
domestic felicity of these animals may be so upset that 
there will follow a marked diminution of the birth-rate. 





1 A Report on Rat Repression in the City. 
C.B.E., Medical Officer of Health, City of London. 


By Dr. W. J. Howarth, 
1920. 
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[his theory is justified by observations made among 
lomestic animals and birds ; when the number of males 
n a flock or herd has been increased the birth-rate has 
uvariably fallen, so that by destroying all female rats 
aught and releasing all males a desirable result might 
brought about. On the whole this Report is a very 
nteresting and useful synopsis of what is known of 
at repression. 


ANCIENT SURGICAL 
OUR attention has 


pamphlet by Mr. §. 
‘Greco-Roman and 


INSTRUMENTS. 
recently been directed to a 
Holth, of Kristiania, Norway, on 
Arabic Bronze Instruments and 
their Medico-Surgical Use.’’ It is a valuable supple- 
ment to Mr. J. Stewart Milne’s ** Surgical Instruments 
n Greek and Roman Times,”’ issued at Oxford in 1907. 
Mr. Holth purchased a series of instruments at the 
sale of the collection of antiquities from Syria and 
Palestine, once the property of Baron Ustinoff. All the 
surgical instruments are of bronze, excepting the silver 
handle of a knife, which bears an inscription in Greek, 
Oés we, KNewTa, ‘* Put me down, thief.’” Lucian alludes to 
surgeons who put pretty gold and silver handles to 
instruments which they did not really know how to use. 
Mr. Holth figures a Roman steelyard, such as Milne 
described, and does not, like Milne, believe that it 
is an interloper, never employed by the profession ; 
for classical doctors weighed the drugs which they 
purchased wholesale, being their own apothecaries. A 
spoon-spatula of Arabic origin bears, it would seem, its 
maker’s name. In only one other instance, related by 
Milne, is such a name found on an antique surgical 
instrument; and it is well known to those who study 
British medical literature that makers cut trade-marks, 
and not their names, on their wares until the days of 
George III. Mr. Holth’s spoon-spatula probably came 
from Palmyra, and was made in the days when the 
(rab Caliphs ruledin Syria. Once more, as in the case 
of the steelyard, Mr. Holth finds another contrivance 
similar to a like instrument in Mr. Milne’s series, and 
does not believe that it is an interloper. It is a long 
needle made for the weaving of fishing-nets ; the author 
maintains that this needle; deeply forked at each end, 
was used to keep suture-threads carefully wound up, 
and so always ready for use. Mr. Holth also describes 
an Arabic couching-needle and a sharp spoon, the stem 
of which bears a scale to measure the length of fistule 
and the depth of wounds. The author believes that it 
is practically a millimetre scale. used by some Roman 
surgeon ages before the metrical system was introduced 
by the Constituent Assembly of France, at the beginning 
of the Revolution. 


CLEAN MILK. 


WE have dealt with the question of the supply of 
clean milk and its consummation to the point of fatigue. 


The reasons for the clean supply being considered 
a practical necessity have long ago been amply sub- 
stantiated. It is difficult to understand why there 
should be any delay in this matter in view of the 
scientific evidence long placed before us in regard to 
the filthiness of milk supplies in general; the refine- 
ments of bacteriology apart, it is enough to witness 
the dirty routine of the milking of the cow to make 
us insist on the universal adoption of superior 
methods in this direction. We have before us a well- 
studied and reasoned consideration of the whole 
question in a report published by the Research 
Institute in Dairying of University College, Reading. 
The authors of the report, which is entitled *‘ A Study 
of the Factors Concerned in the Production of Clean 
Milk *’' (Part I.), are Edith G. Knight, Kathleen Freear 
and R. Stenhouse Williams. We realise the diffi- 
culties of introducing reforms into the existing methods 
of the dairy farm and of convincing the farmer of 
the real prejudice to life and health which dirty 
methods of milk-production may well involve. But if, 
as this report shows, intelligent and interested labour, 
aided by special appliances and appropriate buildings, 
will secure a remarkably clean milk of good keeping 
quality, with very low bacterial content, the remedies 





' London: P.S. King and Son, Ltd., Orchard House, Westminster, 
5.W.1. 1920. ls 





are in our own hands. The authors point to a perfectly 
simple and practical procedure where the application 
of scientific methods and strictly technical procedure 
are hardly needed. Rigid cleanliness is regarded largely 
as their substitute, which includes the practice of the 
daily tub. Science has most definitely shown which 
road to take and common sense should do the rest. 


THE LOSS OF WILLIAM OSLER 

WHILE the country of his birth may be justly proud 
of having produced a great 
the world, and to all time. Such a man was Osler, and 
the minute of the Executive Committee of the Federa 
tion of American Societies for Experimental Biology in 
Cincinnati, drafted by Dr. C. H. Bunting, is one of the 
many special tributes to the memory of Osler, which 
can be paid by all of us to a leader in every sphere ot 
scientific and social activity. 

In the death of Dr. 
suffered an immeasurable loss. 
or clime, but descended in direct from Hippocrates, he 
was master of the art of medicine in its purest form. Asa 
teacher, he was again master, painting with broad strokes 
pictures of disease never to be forgotten by the student. An 
investigator and an inspirer of investigation, a worthy 
counsellor of brother physicians, a delver into the history of 
medicine, and an ornament to its letters; and withal so 
human and of such rare personal charm as to be beloved of 
all who came in contact with him. Such was the man we 
mourn. We grieve not only for the loss of leader and friend. 
but also that death overtook him in the very shadow of the 
great conflict which had brought him so great personal loss 
and sorrow and robbed him of the mellow vears which were 
so fully his due. 


man, he really belongs to 


The minute runs: 
Osler, the medical profession 


Belonging to no cult, or age, 


has 


line 


MEDICAL INSURANCE AGENCY. 


AT a meeting of the Committee of Management of the 
Medical Insurance Agency, held at 429, Strand, W.C., 
Dr. G. E. Haslip, the chairman, presented his report for 
the year 1919, together with the balance-sheet of the 
Agency for the year ending Dec. 31st, 1919, from which 
it emerged that while the expenses have increased the 
Agency is now self-supporting, and the business trans- 
acted in the year has been the largest yet done. Steady 
progress has been made in accident and fire business, 
and the income from.all sources was £750 in excess of 
the income of 1918. The income earned showed an 
increase which was not only sufficient to meet the 
increased expenditure, but to continue the £1000 grants 
to medical charities and still leave a balance of £32 
unallotted for the year. The total sums distributed to 
medical charities up to the end of 1919 were £5,400. 

The report runs: 

‘*In commissions and other sums earned by the Agency 
the three principal sources of business—life, motor-car, and 
accident insurances—each show marked progress, espe 
cially the former. This is a satisfactory feature, as life 
business is the most steady form of income in so far as that 
once a policy is negotiated until it becomes a claim by death 
or maturity, it represents an annuity to theagency. The 
number of new policies completed during the year totalled 
63, as against 25 and 15 in the two previous years. This is 
the highest number yet reached. Motor-car insurances 
showed steady progress, and the commissions are up some 
£200. (All motor-car premiums have been increased as from 
January of this year 40 to 50 per cent. on pre-war rates. 

During the year £960 was returned in rebates to the 
insured, being £280 more than in 1918. The sum 
returned to the profession in rebates now amounts to 
£7000. The report of the chairman and the certified 
balance-sheet having been received and approved, the 
further grants to medical charities were discussed. On 
the motion of the chairman, seconded by Dr. R. A. 
Gibbons, it was resolved that out of the surplus funds 
of the Agency the following interim grants of £457 10s 
to medical benevolent funds be made : 

Royal Medical Benevolent Fund 
Royal Medical Benevolent Fund Guild 
Epsom College Benevolent Fund 


£150 
150 
157 10x 

As a result of this distribution the total sums allocated 
to medical charities have reached £5877 10s. A booklet 
describing the work of. the Agency and the advantages 
of insuring through it has been prepared, and this and 
all other information can be obtained from the Clerk 
to the Agency, Mr. P.. N. Adamthwaite, 429, Strand.. 
London, W.C. 
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ROYAL INSTITUTE OF PUBLIC 
BRUSSELS CONGRESS.' 


HEALTH. 


THE inaugural meeting of the Annual Congress of the 
Royal Institute of Public Health at Brussels was held 
on May 20th, with Viscount SANDHURST in the chair. 
After short addresses had been given by representatives 
of the various countries, Major-General GORGAS was 
presented with the Harben gold medal. 

The Harben lectures on Antigens and Antibodies 
from the theoretical, diagnostic, and therapeutical 
points of view were delivered, in English, by Professor 
MAURICE NICOLLE, of the Pasteur Institute, Paris. 
Medicine. 

rhis section was opened by an address from Lord 
DAWSON, the President, who gave a résumé of the report 
of the Consultative Committee on the Future Pro- 
vision of Medical and Allied Services. 

Venereal Diseases. 


Section of State 


An excellent paper on the Legis- 
lative Control of Venereal Disease was read by Surgeon- 
Commander JOHN STODDART, who said :— 


The only measure we have at present for controlling venereal 
disease is the prevention of quack practice, and the prohibition of 
sale of anti-venereal drugs generally (V.D. Act, 1917). Legislation of 
a medical nature should not be punitive so much as restrictive 
in the case of the mentally deficient, the incorrigible, or the hope- 
lessly infected. Punitive clauses figure in the proposed divorce 
laws and in laws that control sexual offences, but these are 
deterrent laws, to prevent crime and not administrative in function 
to banish venereal disease 
Administration aims at obtaining: (1 
the infected. 2) Some method of statistical record such as notifi 
cation This is in general use in the U.S.A.in a modified form, 
also in Australia, and works well. The name is withheld so long as 
the patient attends for treatment; the medical registrar is a State 
official, not a local practitioner, so that no resentment is felt by the 
patient ; heavy penalties are exacted for divulging secret informa 
tion. (3) The compulsory medical examination of suspects. This 
tigures in the Sexual Offences Bill now before Parliament. 

Some of the colonies restrict those suffering from communicable 
venereal disease from employment involving the handling of food, 
the manufacture of certain articles—e.g., cigars; also from hair- 
dressing and the nursing of children. Probably the British would 
not submit to such interference with their liberty as is involved in 
the American attempts at the State suppression of prostitution. A 
compulsory medical certificate before marriage is required in 
certain States of the U.S.A., and is proposed in Austria. Legal 
privilege to medical men will be necessary if he is to be empowered, 
1s in South Africa, to inform the parent or guardian of a future 
bride or bridegroom if the other party is to his knowledge suffering 
from venereal disease in a communicable form. But we want one 
comprehensive measure dealing with venereal disease, not several, 
placed on the English Statute Book 


Cancer.—A paper on Deaths from Cancer in Ipswich 
1841 was read by Dr. A. M. N. PRINGLE, who 
considered that the apparent increase of deaths from 
cancer since that date was not real, and that the 
increase had really occurred only in its recognition. 
Dr. J. C. MCWALTER held that cancer mortality had 
increased, and that the Congress should mark the 
beginning of an anti-cancer campaign; he emphasised 
the importance of an efficient public dental service in 
this connexion, and to avoid the irritation and toxzmia 
resulting from carious teeth. 


Compulsory treatment for 


since 


Section of Municipal Hygiene. 
LESLIE MACKENZIE 


Sir chose as his presidential 
address the subject of the Past, Present, and Future of 
Municipal Hygiene. Various papers were read on the 
sanitation of Brussels and Belgium generally. 

Dr. R. WYBAUwW (Spa) broke fresh ground in his paper 
on the Hygiene of Spas. 

He considered that especial attention should be paid to the 
sanitation and hygiene of health resorts, visited as they are by 
many convalescents who still carry infective organisms, or, being 
weaker than normal persons, are more receptive of infection. 
Spitting should be prohibited. The Government should make 
itself responsible for the hygienic precautions necessary in 
the construction and maintenance of medicinal mineral-water 
supplies; the boring must reach solid rock, the perimeter of the 
spring at its surface must be kept covered; no vessel should be 
dipped into the water; all glasses should be sterilised by steam in 
the vicinity of the spring. The condition of the baths is not always 
satisfactory at continental spas. The bath must be made of a 
material easily cleansed; wood should only be permitted in the 
case of mud-baths. The rooms should be large, well ventilated, and 
admit as much sunshine as possible ; heavy curtains should be 
abolished. The laundry of a bathing establishment should be as 
perfect as that of an ideal sanatorium. Exported mineral water, 


' We regret to have been unable to publish the a: 


‘ount of this’ 
Congress while the work was proceeding 





from the moment it leaves the spring till the sterilised cork is put 
into the bottle, should not come into contact with any non-aseptix 
surface or with the hands of a worker. 

Tuberculosis.—A discussion on the Administrative 
Control of Tuberculosis was opened by Dr. R. VEITCH 
CLARK (Croydon). It was generally agreed that greate: 
accommodation was wanted for advanced cases, but 
the difficulties of making this provision were empha 
sised by the speakers. It was stated that one of the 


London metropolitan boroughs had endeavoured to 
unite with its two neighbours to provide a larg: 


dwelling house for this purpose, but that the schem« 
broke down, partly owing to the difficulty of finding a 
suitable house without damaging the value of the 
adjoining property by numerous funeral processions 
The final blow to the scheme was the insistence of the 
London County Council that the selection of the cases 
for the home should be made by its own medical 
officers.—Dr. HYSLOP THOMSON (Herts) suggested that 


the advanced case should be housed in the same 
institution as the early and chronic case, separate 


blocks being provided for each class of case. A separate 
entry should be provided for the advanced block, 
and the funerals conducted in such a manner 
not to attract the attention of the other patients. 
Dr. J. CROCKET (Glasgow) was not in favour of 
the village settlement as a separate entity; the 
patients still required a considerabl degree of 
medical supervision, and the settlements should be 
established on the fringe of the sanatorium grounds. 

All the speakers were agreed that farm work would be 
found too hard ; lighter occupations, such as horticulture 
and basket-making might be taken up. The patients 
should always be paid for their work, even if the 
payment was in reality a subsidy, since payment acts as 
an incentive to industry. Several speakers commented 
on the apparent failure of the sanatorium.—Dr. HYsLop 


as 


THOMSON ascribed the disappointing results to the 
absence of a uniform standard of institutional treat 


ment. There was very little uniformity of practice in 
respect of rest and graduated exercises in relation to 
the patient's temperature. While in one institution a 
patient was kept rigidly at rest if his temperature taken 
in the mouth reached 99° F., in another he would be put 
to work.—Dr. J. R. KAYE considered that a patient was 
often quite able to work, and benefited by work, when 
his temperature was slightly raised. Workshops were 
being provided in sanatoriums in the West Riding, but 
he found it was difficult to get men to work. He pointed 
out that the proposal to relax the restrictions in training 
colonies for tuberculous discharged soldiers would be 
prejudicial to their welfare: these men needed super- 
vision and control to the same extent as the civilians. 
The provision required at present was not so much new 
curative establishments, but ordinary dwelling houses. 
Overcrowding was increasing; we were making cases of 
tuberculosis. 

This view was supported by Dr. McFadyen's state 
ment at the discussion on housing. He pointed out that 
the death-rate from tuberculosis in Letchworth Garden 
City last year was the lowest in Hertfordshire. 

Dr. WYBAUW feared that if we were to spend enormous 
sums on sanatoriums and village settlements we should 
have no money left on keeping healthy those who are 
not yet tuberculous. 

Professor E. SPEHL (Brussels) made some novel 
suggestions with regard to the selection of the pre- 
tuberculous. 

He determined the vital capacity of persons over 7 years of age by 
using Verdin's spirometer; for children below 7 the circumference 
of the thorax was used asa guide. The product of either of these 
figures and the weight divided by the height gave an index, the vital 
quotiert. Indices affording information as to the respiratory 
function were afforded by dividing the vital capacity by the height 
and weight respectively. Average values had been worked out for 
persons of different ages; also for groups of soldiers, non-tuber 
culous civilians, and consumptives. From the information so 
obtained Professor Spehl constituted standards for selecting those 
of weak constitution who require either more food or breathing 
exercises, and those of very weak constitution, the pre-tuberculous, 
requiring open-air treatment. 

Housing.—Dr. E. W. HOPE (Liverpool) and Lieutenant 
Colonel F. E. FREMANTLE: contributed to a discussion 
on housing. 

Dr. G. Q. LENNANE (M.O.H., Battersea) said that a 
scheme for building on the small sites available in 
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Battersea had been sent to the Ministry of Health more 
than a year ago, but was still awaiting the Minister’s 
consent to commence building. 

Hé thought the law as regards houses in an unsatisfactory 
condition of repair placed authorities in an apparently strong but 
really weak position. If the houses were not put into repair, 
the Council, to enforce Section 28 of the Housing Act, 1919, would 
have to create a Works Department, and make a considerable 
outlay for which they would receive an inadequate pecuniary 
rethrn. He considered the financial provisions of the Act to be 
very inadequate, and the institution of Housing Bonds financially 
insound. The Government should have financed the scheme 
nstead of throwing the burden on the locality 

Dr. Hope considered that in view of the large increase of wages 
it was only reasonable for the working man to pay more rent 
Dissatisfaction was expressed with the restrictions of work placed 
ipon building by the trade-unions. 

Councillor WILLS (Bermondsey) said that if the 
authorities as landlords set out to build a good house 
that would last 100 years they would easily get their 
money back in the shape of rent. 

He reminded the meeting of the remark of Lord Leverhulme at 
the inaugural ceremony, that it was not the first persons over the 
bridge that should pay in the shape of toll the whole of the cost 
f the bridge. The Ministry was continually reducing its own 
standards ; in his council he had called attention to the fact that in 
plans for four-roomed flats in Bermondsey the Ministry wanted a 
fireplace taken out of a child's bedroom, and, unfortunately, the 
majority of the council had agreed. Councillor Wills spoke 
strongly in favour of the resolution, subsequently agreed on by the 
section, * that this meeting is of opinion that all houses built in the 
future must not be of a lower standard than that originally given in 
the recent inanual of housing, and shall not be lowered for reasons 
of economy 

Female Labour and Infant Hygiene. 

The meetings of this section were particularly well 
attended by our Belgian colleagues. The Presidential 
address of Mrs. SCHARLIEB was followed by a paper by 
Lady RHONDDA pleading for the employment of women 
civil servants as administrators in the Maternity and 
Child Welfare Department of the Ministry of Health. 
Lady ASTOR drew a vivid picture of the evil effects of 
alcohol, especially on the poorer classes of the com- 
munity.—Lady BARRETT read a suggestive paper on the 
added strain of pregnancy on a tired woman and the 
desirability of diminishing her excessive work. Lady 
Barrett advocated the provision of communal kitchens, 
dining rooms, and laundries, central heating and 
electric light in the home; also a water-supply to 
each floor. Incessant work, noise, worry, and anxiety 
were disturbing factors in pregnancy. Day nurseries 
should not refuse the children of mothers doing domestic 
work at home. Professor C. 8. Sherrington had shown 
that six hours’ work daily results in the optimum 
output, and this period should be aimed at for the 
mother. 

Considerable discussion arose on the merits of the 
creche. The experiences of the medical officer of the 
creches at Liége were quoted. Owing to the excessive 
mortality among the children attending he had pro- 
tested against their continuance. Several Belgian 
speakers considered them an unfortunate necessity 
under present conditions. 

Factory work for women.—There was much difference 
of opinion as to the desirability of factory work for 
women. Mdlle. ALICE WILLEMS, Mdlle. y. CAPPE, and 
others advocated legislation prohibiting factory work to 
married or pregnant women, while Lady BARRETT, Lady 
RHONDDA, and Dr. W. CULLIS considered that a woman 
should be left free to make her own decision onthe point. 
Dr. C. W. HUTT (Richmond) suggested that the employ 
ment of the married woman with children and of the 
pregnant woman were separate problems and should not 
be discussed together. The effect of industrial employ- 
ment on infant mortality and on abortion were dis 
cussed; the practicability of a 4 fr. a day State 
subsidy to mothers was negatived. Finally the section 
voted for the gradual suppression of the work of married 
women by every means possible short of legal pro- 
hibition. 

Mothercraft.—Mrs. H. B. IRVING considered that the 
civilised mother had three elementary rights: (1) free 
medical advice and treatment; (2) to suckle her child 
and to receive instruction in mothercraft; (3) to live 
in decent surroundings and not to be compelled to 
work outside her home. Much difference of opinion 
followed as to the period of life at which mother- 
craft should be taught.—Dr. HUTT thought that only 








the broad outlines of mothercraft could be assimi- 
lated by the girls in elementary schools, while Miss 
M. DOUGLAS WILSON (health visitor, Derbyshire C.C.) 
thought that to begin with the mother was to begin too 
late, as many superstitions had to be cast out of their 
minds. 

Abuses of laundry work.—Mdlle. DOROTHEE ROBER1 
(secretary of the Union of Belgian Laundry Women) 
called attention to the disadvantages under which 
laundry girls and women worked in Belgium. 

Young girls of 14 or 15 years had to carry heavy baskets of soiled 
linen or wheel a heavy hand-cart; if no one under the age of 18 
were allowed to do this work the proprietor would hire a lorry, as 
the time of adults is too precious to be wasted in fetching and 
carrying the washing. Soda was used in excessive quantities to 
replace the dearer soap, and in winter chlorine to bleach the 
linen; both these practices affected the skin of the hands and gave 
rise to sores. Mdlle. Robert said she had known women at special 
times iron for 102 hours a week. Out of 50 or 60 women she had 
known during the 12 years she had worked in a laundry only five 
had not had varicose veins at the age of 16 or17. She appealed for 
more visits by inspectors at night as well as by day, and fo 
improvement of ventilation, drainage, hours and conditions of 
work in laundries, and for a room set apart for the workers’ meals 

Dr. CHRISTINE MURRELL gave an account of the 
growth of a child-welfare centre. In order to avoid 
encroaching more than necessary on the scanty leisure 
of the hardest of all workers, the home-keeping mother, 
treatment, including dental treatment, should be 
provided at the centre. 

Dr. S.G. MOORE described the system for the voluntary 
notification of pregnancy introduced by him in 1916 in 
Huddersfield. The system had worked without diffi 
culty or complication of any kind. The percentage of 
notifications had gradually increased from 11 to 34. The 
visits to the mother were made by a medical woman: 
if any condition were found requiring treatment the 
expectant mother was advised to consult her usual 
doctor ; a copy of the report was sent to the doctor and 
midwife. A following-up visit was made after a short 
interval. Great importance was attached to doing or 
saying nothing which might reflect in any way, however 
remotely, on the prestige of a midwife. Material help 
was also afforded; home helps were provided if 
necessary. 

Dr. ERIC PRITCHARD spoke against the separation 
from its mother of the young infant sent to hospital. 
Certain abdominal operations performed in hospital 
were very dangerous, although successful when carried 
out in the home; he attributed these results to infec 
tion, since the baby was immune to the germs in the 
environment of its own mother, but not to foreign 
germs. 

At the final meeting of the section several resolutions 
were carried which, if officially adopted, will assist in 
bringing the Belgian social legislation up to the level of 
the British. 

Industrial Hygiene. 

The Section on Industrial Hygiene discussed the 
necessity for providing more adequate first-aid equip 
ment in accordance with the special needs of various 
factories, and of their periodical inspection by doctors. 
It was agreed that the hygienic conditions of factories 
are not sufficiently controlled; there are only three 
medical inspectors of factories for the whole of the 
United Kingdom. Although the lay inspector could 
check the number of washing-basins, w.c.’s, and 
urinals provided they naturally consider that this is 
not part of their job, and the result is that the w.c.’s 
especially are too often left in a most objectionable 
condition. Many speakers considered that ventilation 
and lighting require further control, but that the 
methods of testing lighting now recommended are 
too laborious. It was suggested that much the same 
practical tests should be applied to the lighting of 
factories as those used in testing the adequacy of 
lighting of forecastles of ships. If when the lighting 
is reduced by one-third a newspaper can be read in 
any part of the forecastle the lighting is considered 
to be adequate. Similarly, a workman should be able 
to read a newspaper placed in the position of his work 
in any part of the workshop, and this practical test was 
generally regarded as sufficient. 

Miss A. M. ANDERSON (Principal Lady Inspector of 
Factories) stated that successful production depended 








1378 THE LANCET,) 


ROYAL INSTITUTE OF PUBLIC HEALTH. 





[JUNE 26, 1920 








on skilled attention being paid to the personal health 
and welfare of the worker. 

During the war, with its call for speed in the production of 
munitions, it was possible to make a rapid advance in the pro- 
vision of industrial canteens, first-aid, rest-rooms, cloak-rooms, 
washing conveniences, and improved selection of workers for par- 
ticular processes, and in various ways to advise recreation to 
prevent excessive fatigue and to restore the over-tired worker. She 
said that the knowledge gained of useful measures for promoting 
welfare was being rapidly spread and popularised by official 
pamphlets from the Home Office, and orders under the Welfare 
Clause of the Factory Act of 1896 were steadily increasing the local 
requirements in this direction. It was to be hoped that the 
governing body of the International Labour Offices when preparing 
the agenda for the Annual Labour Conference would receive many 
suggestions from employers and workers in well-run factories. 

Mr. H. J. WILSON (H.M. Superintending Inspector of 
Factories, Scotland), read a paper on the Employment 
and Distribution of Industries in their Relation to the 
Physical Development of the Young Workers. The work 
of the National Service Medical Boards, 1917-18, demon- 
strated the unsatisfactory physique of recruits from the 
textile districts. He quoted the following figures :— 


Height. Weight. 

ft. in. st. lb. 

Men born and bred in rural areas ny 4 cues on 5 88 12 4 
(Sheffield) City-bred indoor worker (1080 __,, 5 43 910 
(Birmingham) (S00 ) 5 66 9 8 


(Glasgow) (20 ,, (3 2 8 12 


But it would seem that the occupation in itself is not 
always at fault; in the jute industry round about 

Dundee the physique of the workers in the country 
factories was much superior to those of the town. It 
was suggested that the rain and inclement weather of 
the northern towns prevents the young city children 
from getting out into the open air as much as in the 
drier cities of the south. 

A practical paper was read on Miners’ Nystagmus by 
Dr. T. LisTER LLEWELLYN. The general view of the 
section was that nystagmus was caused by defective 
lighting, although one speaker still considered that 
the cramped position was at fault. Dr. Llewellyn held 
that the underground ways in mines should be white- 
washed or the walls should be sprayed with moistened 
non-siliceous stone dust. Optical glare must be avoided, 
and the light should be thrown on to the miner's 
work by an electric lamp supplied by an accumulator, 
the light being fixed on to the man’s head or chest 
according to the actual working position assumed. 

Mr. LEON GASTER (honorary secretary of the Illu- 
minating Engineering Society) said that adequate 
industrial lighting, avoiding glare and eliminating in- 
convenient shadows, would lessen accidents, fatigue, 
and increase output. The interim report issued in 1915 
by the committee appointed by the Home Secretary 
recommended that there should be general statutory 
power to demand adequate lighting im factories. Tests 
recently conducted in the United States of America 
showed that when industrial lighting was improved a 
very considerable increase in output (8 per cent. to 
27 per cent.) had resulted. A slight gain in efficiency 
would amply compensate for the increased expenditure 
in lighting. In America six States possessed legislative 
codes of industrial lighting. International action was 
necessary, so that all countries would adopt the same 
general principles in framing their regulations. 

Naval, Military, Tropical, and Colonial Hygiene. 

This section was well attended by 
Belgian service medical officers. M. 
pressed his belief in the value of the prophylactic 
treatment of dysentery by antiserum injections.— 
Major JAMOT gave his experiences of the organisation 
of a prophylaxis section against sleeping sickness and 
its results in French Central Africa. It was advisable 
to avoid establishing settlements in the tsetse fly zone, 
but when these were absolutely necessary the bush and 
low undergrowth should be cleared. Early diagnosis 
before the disease had obtained a erp of the patient was 
as important as in syphilis.—Dr. G. C. Low advocated the 
intravenous injection of antimony tartrate for bilharzi- 
asis and gave a detailed description of the technique 
and dosage.—Surgeon-Captain P. W. BassETT-SMITH 
(chairman of the section) spoke of anthrax from 
Japanese shaving brushes, and referred also to the 


antiscorbutic potency of lozenges made from 
concentrated lemon-juice. 


French and 
VINCENT ex- 





Bacteriology. 

Professor J. G. ADAMI in his opening address as Pre 
sident of the section emphasised the urgent need fo: 
placing the classification of species and variants upon a 
rational basis in view of the confused jumble in nomen 
clature and in differential methods which the intensive 
research of recent years had produced. He urged the 
formation of a committee to attain this most desirabl 
end on international lines. 

Perhaps the most interesting feature of the section 
was the discussion on milk. A valuable paper on some 
aspects of the milk problem was contributed by Dr. R. 
STENHOUSE WILLIAMS (Research Bacteriologist for the 
Board of Agriculture), who is working at Reading in 
conjunction with Captain J. Golding. 

The author gave the results of the bacteriological examinations 
of 27 samples of milk supplied to different welfare centres. The 
bacterial counts were high; dirt was found in all the samples, two 
of which also contained the bacillus of tuberculosis. The unsatis 
factory condition of the milk had led welfare centres to adopt 
different milk products rather than whole milk for the feeding of 
infants. The diminution in ‘the consumption reacted upon th« 
milk industry, so that the sales were relatively low and the price in 
the past had been unsatisfactory. In addition the industry was put 
to serious monetary loss as the result of souring, splashing of milk 
from the milk churns, unequal supplies from milk producers, and 
the need for pasteurisation. 

An inquiry into the causes which led up to these conditions 
showed that in the past the consumer had been quite unwilling to 
pay more than a flat rate}for milk. The farmer had not known 
what it cost him to produce his milk and had not kept milk records, 
so that he did not know which of his cows were profitable and which 
not. The dairy schools in the past did not teach methods of clean 
milk production, with the result that the dairy farmer had no real 
conception of the work he was undertaking. The milk was put in 
churns which had never been properly cleansed either by the 
receiver of the milk or by the farmer; they travelled by rail under 
unsatisfactory conditions, to be handled on a railway platform under 
conditions which were still more unsatisfactory, and were finally 
delivered to the consumer after suffering much at the hands of 
many different persons, atnongst whom there was an entire lack of 
coéperation. Indeed, in many cases the trade interests of the 


people concerned in the production and distribution of milk were 
diametrically opposed. 

An improvement of the milk-supply in this country might take 
place during the next generation, for the consumer was discovering 
the value of fresh milk as a food, and the control instituted during 
the war had established the right to charge a better price for a 
better article; further, the investigations of the Costings Com 
mittee, the insistence upon income-tax returns from farmers, and 
the increased cost of foodstuffs and labour had caused farmers 
to study their cost of production more carefully. Attempts had 
also been made to bring producers and distributors into mutual 
coéperation. The ultimate success of the movement would depend 
upon the consumers’ appreciation of milk as a food and upon their 
willingness to pay a reasonable price for an improved article. 


Professor J. SHARE JONES (Liverpool University) put 
in a plea for the better education of veterinary students. 
Not so much the clinical work of veterinary surgeons, 
but their scientific knowledge might be greatly increased. 
The improved scientific education of the veterinary 
surgeon would result in his being used more for pre- 
ventive work; the problem of clean milk would 
then be rapidly solved by his real influence on the 
farmer.—M. M. KUFFERATH, who is working at the 
Chemical Laboratory in Brussels and the Pasteur 
Institute, read a useful paper on the Systematic 
Examination of Milk. His scheme is very much the 
same as that used in America. On a single sheet he 
gives information as to the bacteriological content, 
the presence of Bacillus coli and tubercle bacillus, the 
presence and number of leucocytes, and the quantity of 
filth. Marks are given to the milk under each heading. 
and a report is sent on to the town hall to the adminis- 
trative department for action if necessary. He described 
a recent epidemic of gastro-intestinal disease arising 
from pathogenic streptococci in milk, derived from one 
cow affected with mastitis out of a herd of about 40. 
Organisms were present in only a limited proportion in 
the milk, but 135 persons were affected and a number of 
children died.—Dr. R. M. BUCHANAN (the city bacterio- 
logist of Glasgow) stated that a similar outbreak had 
taken place in that city, but had not affected the gastro- 
intestinal tracts so much as the pharyngeal and tonsillar 
regions. —M.KUFFERATH found that the long streptococci 
in the last stages of disease in the cow became shortened 
to resemble Streptococci pyogenes. 

The general feeling of the meeting with regard to 
milk was that the milk shed should be made almost as 
clean bacteriologically as an operating theatre, and that 
antiseptics would probably be of more avail than an 
attempt at asepsis. 
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Anaerobes.—A discussion on Anaerobes was opened 
by Professor WEINBERG (Pasteur Institute, Paris). 


His communication dealt with the serum treatment of gas gangrene 
is being the latest phase of his already distinguished work on the 
vacteriology and experimental pathology of this extremely varied 
infection. Indisputable proof was given of the value of antitoxic 
sera in the great majority of cases; it was notable that the serum 
njections were not attended with ill effects in those who had 
received tetanus antitoxin in connexion with a previous wound. 
rhe success already gained by Professor Weinberg gives promise of 
complete mastery over this polymicrobic complication of soil- 
contaminated wounds. In the latter part of his paper he discussed 
the value of complement fixation in identifying the multiplicity of 
microbes in an affection such as gas gangrene, and emphasised the 
necessity of keeping in view the possibility of group reactions. 


Dr. BUCHANAN contributed his experience of finding 
a number of the types of anaerobic bacilli in the 
course of a large series of hair dust examinations, 
primarily undertaken for the discovery of the bacillus 
of anthrax. 


The morbid lesions resulting from many of the experimental 
inoculations of the hair dust were similar to those of gas gangrene 
and the organisms found were of the same types. In 225 sub- 
cutaneous inoculations there was a mortality of 18 per cent. due 
to anaerobes alone and another 10 per cent. to their pathogenic 
action in association with the bacillus of anthrax. The hair of 
animals was naturally exposed to contamination by soil and 
excrement, and the resulting hair dust was therefore liable to 
harbour the spores of anaerobes similar to those associated with 
the gangrene occurring in war wounds. He mentioned that most 
of the shaving-brushes responsible for the spread of anthrax were 
imported from Japan with the certificate that they had been dis- 
infected. The British authorities, however, were instituting 
lisinfecting stations throughout the country for materials of this 
character. 


Dr. DAVID THOMSON made an interesting contribu- 
tion towards our knowledge of biochemical organisms. 

He has succeeded in growing masses of gonococci reaching the 
bulk of 50 c.mm. (about the size of two thumbs). He has split the 
germs biochemically into three substances soluble in alkali, in 
acids, and alcohol respectively. All organisms contain these three 
substances in different proportions; it is now possible to identify 
germs biochemically according to the proportions present. For 
instance, gonococci contain 90 per cent. acid soluble and 10 per cent. 
alcohol soluble substances ; tubercle bacillus contains 40 per cent. 
alkaline soluble, 0 per cent. acid soluble, and 3 per cent. alcohol 
soluble substances. Toxin can be separated from all three of these 
substances. Later he found that the different toxic remainders 
are antigenic, as estimated by the complement-fixation test; being 
comparatively non-toxic considerable doses can be given—namely, 
up to 10,000 million or nore. All animal flesh can be split up into 
the same three substances as organisms, and a material apparently 
identical with the toxin from bacilli has been obtained from all the 
various proteins of animal and vegetable origin he has examined. 
All living things apparently contain some endotoxie product. This 
material is secreted in the urine. Other interesting bio-chemical 
substances obtained from bacilli are various indicators, such as 
tumeric ; these are also found in the urine. 


Dr. COHEN read a paper on a Diplococcus found ina 
Case of Acute Articular Rheumatism which, while 
allied to the gonococcus, did not respond serologically 
to that organism. He held the view that acute 
rheumatism was a disease that in one patient might be 
caused by one organism, and in another by a different 
organism. 

Dr. W. E. GYE and Dr. W. CRAMER communicated a 
note of their work on the rupture defence mechanism 
in connexion with the anaerobic micro-organisms of 
gas gangrene. 

Professor BENJAMIN MOORE advocated the use of 
nitrogen peroxide for disinfection of the upper air 
passage in influenza and other respiratory diseases. 


Chemistry. 


Water-supplies.—On the first day a group of papers 


dealing with water-supplies was read; they contained 
a summary of the experiences of the sanitary medical 
officers on the various fronts and of water engineers of 
towus. The discussion centred on the chlorination of 
water-supplies. It was considered that this method 
had been proved the best for purifying water in the 
field in Gallipoli and France and on other fronts. The 
slightly objectionable taste sometimes found was 
accounted due to chlorination being imperfectly carried 
out; unfortunately excess could only be removed by 
methods impracticable for the field. The Horrocks box 
must be used and the correct amount of bleaching 
powder added. It was agreed that the R.A.M.C. soldier 
belonging to the Sanitary Section and the man in charge 
of the water carts, usually an ordinary private, should 
be instructed in principles of chlorination of water. In 
the Belgian army the Horrocks box was apparently not 
used.—Mr. JOSEPH RACE (the water engineer of Hereford) 





communicated an exceptionally valuable paper on the 
Chlorination of Town Water-supplies. 

The ability of medical research to save money was 
demonstrated by Professor BENJAMIN MOORE, the 
President of the Section ; his investigations on the path 
of entry of trinitrotoluene into the human system 
saved the nation a very considerable sum. He found it 
unnecessary for the workers to wear respirators, as 
the substance was not absorbed through the lungs. 
Certain susceptible persons, by rolling the product in 
their hands, get it into their systems. 

Accessory food factors.—On Friday afternoon a dis- 
cussion took place on Accessory Food Factors. The most 
controversial paper was read by Mr. JEPHCOTT, M.Sc., 
who said he had demonstrated that although the 
antiscorbutic vitamine is the most susceptible to the 
influence of heat, it is not destroyed during the drying 
of milk by the roller process. This was opposed to the 
view of the workers at the Lister Institute, who con- 
sider that a certain amount of destruction takes place. 
Mr. Jephcott held that their conclusion resulted from the 
difficulty in feeding guinea-pigs with milk; they cannot 
take a large amount, but he fed the animals with milk 
in double concentration and found no disease occurred. 
Mr. J. E. DRUMMOND, D.Sc. (member of the Joint 
Medical and Lister Institute Committee on Vitamines), 
gave an account of the work of this committee.—The 
paper of Dr. E. ZuUNZ (University of Brussels) was a 
valuable contribution to the study of vitamines. 

Captain GOLDING’S paper showed the need of research 
in the bio-chemistry of milk production. 

He held that milk was a perfect food for mammals of the same 
species, if the mammals who produced the milk were living under 
natural conditions. When the cows were housed in shelters and fed 
artificially, vitamines might be deficient in the milk. We did not 
know the extent to which vitamines were deficient in winter milk ; 
research was being carried out on this point at the Dairy Research 
Institute, University College, Reading. The paper on the Contami- 
nation of Milk brought out the point that lactic acid organisms 
were not harmful in themselves ; as was well known, in Ireland many 
of the peasants never drink milk in its fresh state, but always when 
sour. In the East, milk was put into animal skins with the express 
purpose of souring it. In ordinary town supplies, however, the 
souring of milk was an indication of the presence not only of lactic 
acid organisms, but also of those associated with the presence of 
manure in the milk. 

A General Resolution. 

A recommendation was sent by the section to the 
Council of the Institute that a general resolution should 
be put forward pointing out the necessity of practical 
instruction of the public in the elementary laws of 
hygiene and nutrition and the prevention of disease. 
It was universally agreed that this International 
Conference could not fail to have good results. 








TUBERCULOSIS. 


‘Natsopa’’ and the Psychology of 
Convalescence. 
‘NATSOPA’’ is a Lewis Carroll name for 
tuberculosis sanatorium of the National Society of 
Operative Printers and Assistants. This institution is 
an outcome of close and friendly coéperation between 
employers and employed associated in an effort to 
remove from the printing industry the stigma of con- 
sumption. It is an instance of a trade voluntarily 
shouldering its own responsibility for the health of 
those who follow it, and so a duty owed to the 
community is fulfilled. The sanatorium, which is 
situated at Wellsborough, Leicestershire, and was 
recently opened by Lord Northcliffe, is managed entirely 
by operatives, and owes its being to the keenness of 
Mr. G. A. Isaacs, general secretary of the society. The 
line of treatment has already been tried with success in 
America, for this is not an ordinary sanatorium. It is 
a factory as well, and the convalescing patient is to be 
encouraged to work for such period as he is medically 
allowed at his own trade. The psychological effect upon 
a convalescing patient of getting back to skilled 
remunerative employment and not wasting his time 
doing nothing, or attempting too early to resume fu] 
working hours, tq be followed by early relapse, can 
hardly be over-estimated. There can be little doubt 


Industrial 


the new 








1380 THE LANCET, ] 





IRELAND. 





[JUNE 26, 1920 








that ordinary sanatorium treatment has owed its partial 
failure to lack of after-care on these lines. The principle 
of after-care to be followed is that strongly recommended 
in the first report issued by the Medical Research Com- 
mittee early in 1915; and although this report dealt 
with the boot and shoe industry, the recommendations 
apply equally to the printing trade, and were brought to 
its notice. 

The psychology of industrial convalescence is here 
fully recognised from two points of view. First, with 
regard to the influence exerted by occupation instead of 
idleness, and then by that occupation being useful and 
of the kind which is to be followed when full health is 
regained. What is of accepted value for the convalescing 
consumptive is equally of value for other forms of 
disease—a fact which is now being recognised by the 
Ministry of Pensions for invalided soldiers. Useful occu- 
pation, whether it takes the form of training the dis- 
abled in order to convert them into productive members 
of the community instead of leaving them to be 
dependents on charity, or of resuming by easy stages 
a skilled process, facilitates recovery and converts a 
discontented invalid into an eager craftsman. We must 
no longer be content to free patients from the acute 
period of disease, but must conduct them through 
practical convalescence to resume their place in life 
as productive units. 


Vejlefjord Sanatorium Publications. 

The annual report (1919) for Vejlefjord Sanatorium, 
Denmark, marks the twenty-fifth anniversary of the 
sanatorium. There are two clinical papers, one by Pro- 
fessor Saugman on pneumothorax treatment, the other 
by his assistant, Dr. Gravesen, on the treatment of tuber- 
culous pleural effusions. Professor Saugman also con- 
tributes *‘ A Retrospect ''—a survey of the achievements 
of the antituberculosis campaign in Denmark since the 
middle of lastcentury. But the most valuable of all the 
papers in this report is undoubtedly Professor Saugman’'s 
analysis, made in 1920, of the cases discharged in the 
period 1900-17. Of the 2360 patients in this category, 
all but 164, or 6°9 per cent., were traced. By 1920, 44°9 
per cent. of the total were fit for ordinary or light work 
and 42°5 per cent. had died of tuberculosis. There were 
also 65 deaths from causes other than tuberculosis. It 
was found on analysis of this material. according to the 
various stages of the disease, that 78°6 per cent. of the 
first stage cases, 73°6 per cent. of the second stage cases, 
and 27 per cent. of the third stage cases were fit for 
ordinary or light work in January, 1920. The deaths 
from tuberculosis in these three stages were 5, 15°2, and 
61°7 per cent. respectively. In connexion with these 
remarkably good.results it should be borne in mind 
that Vejlefjord Sanatorium caters for the upper and 
middle classes. 

Tuberculosis Jo 

The April number of the 
Tuberculosis (Baltimore: National Association for the 
Study and Prevention of Tuberculosis. 35 cents.) begins 
with a paper by Dr. J. Burns Amberson and Dr. Andrew 
Peters on the effect of influenza on pulmonary tuber- 
culosis. Their investigations into the fate of 1544 ex- 
patients from Loomis Sanatorium show that of 86 deaths 
18°6 per cent. were due to influenza. Of the patients 
admitted to the sanatorium during 1919, 21 per cent. 
had suffered from a definite attack of influenza during 
the recent pandemic. After reviewing the extensive 
literature of this subject, they conclude that no con- 
vincing evidence has been produced showing that 
tuberculous individuals possess any immunity to 
influenza. They also find that influenza often marks 
the inception of definite pulmonary tuberculosis which 


did not previously exist as a clinically demonstrable 
disease. In 
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a short note on ten cases of pulmonary 
tuberculosis treated with sodium gynocardate ‘‘A ”’ 
Dr. Max Biesenthal finds this drug valueless. A 


paper by Dr. John N. Hayes on Secondary Invaders 
of Tuberculous Lungs emphasises the sinister import- 
ance of Streptococcus hemolyticus in connexion with 
cavity formation. In a paper freely illustrated by 
tables, Dr. Edgar Mayer describes his experimental 


studies on the Effect of Ultra-violet Light on the 


Review of 





Intradermic Tuberculin Reaction. Ina paper on Worl 
Classification for Sanatorium Patients Dr. William T 
Cannon unconsciously gives the key to the problem of 
sanatorium unrest in institutions where consumptiv: 
labour is exploited. He writes: ‘“‘The advantage th« 
sanatorium derives from its patient employees is one of 
economy, as it is enabled to availitself of labour at ver) 
much less cost than if regular city employees wer 
used, thus reducing the running expenses by thousands 
of dollars a year.’’ The last, but one of the most 
interesting, of the original papers is by Dr. S. Adolphus 
Knoff, an old pupil of Dettweiler. Discussing Ideals 


in the Treatment of Tuberculosis, he indulges in 
digressions as instructive as his main theme. On 


of his digressions is an eloquent refutation of Pro 
fessor Fishberg’s libel on the consumptive, whom 
he has stamped as selfish, egotistical, and egocentric. 
Dr. Knoff’s long list of unselfish consumptives includes 
the name of Captain Georges Guynemier, who fought 
800 battles in the air and brought down 74 enemy 
aeroplanes, becoming the famous ace of aces before his 
death in action over the German lines. 


Pensions for Consumptive Soldiers and Sailors. 


The Minister of Pensions announces that, having 
considered the recommendations of the Inter-Depart 
mental Committee on Tuberculosis (Sanatoria fo 
Soldiers and Sailors) 1919, he has decided that men 
suffering from pulmonary tuberculosis attributable to 
or aggravated by service, who on the conclusion of 
sanatorium treatment undergo a prescribed course of 
extended treatment combined with training in a train 
ing colony, shall be granted a pension at the 100 pe 
cent. rate for six months from the date of leaving the 
colony. Thereafter they are to receive a pension at the 
rate corresponding to the degree of their disablement. 
but not less than 50 per cent., throughout the subsequent 
period of two years. This award will be subject to the 
condition that the pensioner presents himself when 
required for inspection and consideration as to the need 
for further treatment. The arrangement will apply 
also to the pensioner who is not recommended for a 
further course in a training colony, the 100 per cent. 
pension in his case commencing from the date of his 
discharge from the sanatorium. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Report of the Irish Public Health Council. 


THE Report of the Irish Public Health Council, which 
has been expected for some time, was laid on the tabi 
of the House a few days ago. Until the entire docu 
ment has been studied one cannot give a considered 
opinion on the many points raised in the Report. There 
are, however, some outstanding features to which | 
may be permitted to draw attention without delay. 
Perhaps the most noticeable fact in relation to 
the Report is that, with the exception of one 
paragraph, itis unanimous. It is true that the excep 
tion, dealing as it does with the constitution of th¢ 
central authority, is not altogether unimportant, but. 
nevertheless, it is noteworthy that a Council, consisting. 
apparently, of very discordant elements, should in a 
few months have agreed on so many suggestions of a far 
reaching and radical nature as the Report contains. 
The suggestions put forward will no doubt receive 
and benefit by many criticisms, but it must be 
admitted that the scheme as a whole is courageous. 
and further that it contains much of what has been 
steadily demanded by the profession for years back. 
The Council suggests the establishment, for example, of 
a Ministry of Health for Ireland, with its more important 
activities under the control of a representative and 
democratic council: the establishment of an Irish 
medical service, with entry by competitive examina 
tion ; the total separation of medical work from th 
Poor-laws: and the development of sanitary adminis 
tration in Ireland. On all these points the Council has 
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gone far to meet the demands put forward by the 
profession. 

No doubt the Report is not all the profession would 
like it to be, for a necessary condition of unanimity is 
compromise. The great weakness of the whole 
scheme is to be found in the fact that the 
Ministry of Health proposed to be established is— 
is in England—to have many functions unrelated 
to health. The Council states that it made every 
endeavour to find another solution, but failed. One 
may surmise that some of the difficulties were as 
much personal as intrinsic. It is a pity that a Ministry 
which should find its energies thoroughly occupied with 
matters directly bearing on health may have to fritter 
away its time on the multifarious activities. The 
introduction into the very heart of the Ministry 
of a council with power of control and not merely 
of advice, is something of an experiment in Irish 
idministration which one heartily welcomes. It is 
true that there is an excellent precedent in the Con- 
gested Districts Board, where the entire Board, except 
two members, is chosen as representative of the 
interests with which the Board deals. Of the proposal 
to establish an Irish medical service with direct entry 
by competitive examination, with immediate absorption 
of the entire Poor-law medical service as we know 
it; we do not anticipate any serious criticism 
from medical quarters, or, indeed, from educated lay 
opinion. Where medical criticism will chiefly be heard 
will be in regard to the duties to be entrusted to the 
medical service. It is proposed that it should give 
attendance not only to the poor but to insured persons. 
Unless this intention is worked out with great care 
it will cause serious disturbance to many medical men 
engaged in working-class practice. The Council has 
realised that such a difficulty exists, and states that 
rigid lines cannot be laid down at present, and that it 
may even be necessary to exclude certain industrial 
areas from the general scheme. Again, medical criticism 
will. no doubt, object to the inclusion of all insured 
persons in the class to whom the medical service is 
to administer, and will demand an income-limit. In 
a first impression of the Report I only mention one 
other point at present—the attempt to link up the 
entire hospital system and connect it with the domi- 
ciliary curative work, and at the same time to help 
to solve the problem of the voluntary hospital. This 
seems to be on all fours with the Interim Report of 
Lord Dawson's Consultative Council. 

The Tragic Death of Dr. Frederick Charles Smyth. 

Gloom has been cast over the medical profession in 
Belfast by the sudden death of Dr. Frederick Smyth 
from a motor accident, which occurred shortly after 
midnight in Ashley-avenue, a few yards from his own 
residence. At the inquest the jury returned a verdict 
of *‘ Death from shock and laceration of the brain 
following fracture of the base of the skull accidentally 
received by being knocked down by a motor-car while 
assisting to start it.’ The jury expressed sympathy 
with the widow and family of the deceased, and com- 
mended both to the consideration of the gentleman 
who was driving Dr. Smyth, and who promised that 
he would do all he could in the direction indicated. 

Queen's University of Belfast. 

In connexion with a new department of dentistry the 
Senate of the Queen’s University of Belfast, at a meet- 
ing on June 16th, made the following appointments: 
lecturer in dental mechanics, Mr. H. Elwood, L.D.S.: 
lecturer in dental surgery, Mr. W. Marshall Swan. 
L.D.8.; lecturer in orthodontia, Mr. H. T. A. M‘Keag, 
B.D.S.; lecturer in materia medica and metallurgy, 
Mr. W. H. Hunter, L.D.S5. The Belfast hospitals are 
taking steps to provide the necessary clinical facilities. 
The Senate also appointed a committee to consider the 
whole question of the establishment of a department of 
veterinary science, as requested by a deputation of 
Belfast veterinary surgeons, who, as representing the 
North of Ireland Veterinary Medical Surgeons’ Associa- 
tion, had appeared before the Standing Committee of 
the University. 

June 21st. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Budget of the Ministry of Hygiene. 
THE budget of the new Ministry—de l’ Hygiene, de 
l’ Assistance, et de la Prévoyance Sociale—is at the 
moment under consideration by Parliament. The total 
demand is for 242 million francs; of this sum 105 
millions are to be devoted to purposes of relief and 
only two and a half millions to hygiene. This figure is 
universally considered too small, in view of the 
enormous efforts that must be made in the prophylaxis 
of infective diseases alone. The Academy of Medicine, 
on the motion of M. Roux, director of the Pasteu 
Institute, has made a vigorous protest, demanding an 
increased vote of credit. In the House the estimate 
of 300,000 francs for tuberculosis dispensaries was 
immediately raised to three millions. 
New Hospitals for Paris. 

The plans of reconstruction of the Paris hospitals 
already outlined in THE LANCET have been developing 
on more definite lines. M. Mesureur, the Director of the 
Assistance Publique, has asked for a vote of 150 millions, 
the expenditure of which would be spread over 10 years, 
involving an annual addition of 15 millions to the incon 
of the town of Paris. The Hopital Beaujon and the 
Hopital de la Charité, in the centre of Paris, both old 
buildings which are tumbling down, will be demolished 
and reconstructed outside the actual radius of the capital, 
each on a site of 100,000 square metres with modern 
equipment, maternity and tuberculosis departments, and 
soforth. A second lying-in department will be constructed 
at the Maternité at a cost of 640,000 francs. The surgical 
department of Professor Gosset at Salpétriére will be 
rebuilt and greatly enlarged; the cost will be 1,100,000 
francs, of which Professor Gosset himself will give 
350,000 for the installation of an amphitheatre and class- 
rooms. At the Hopital Necker Professor Legueu’s depart 
ment will also be enlarged, and of the estimated cost 
of 680,000 francs Professor Legueu offers 50,000. His 
predecessor, Professor Guyon, in his time also con 
tributed to the equipment of his department. At the 
St. Louis, St. Antoine, Laénnec, Enfants-Malades, and 
Enfants-Assistés hospitals extensions are being con 
templated, and new maternity and physio-therapeutic 
departments, and special departments for radium 
therapy, will be erected. The Hopital Claude-Bernard 
for epidemic diseases will be extended to double its 
present size; the Hopital Bichat will be transformed 
and enlarged ; the Hopital Cochin will also be enlarged 
and extended, and will take over the old hospital for 
male venereal diseases (Hopital Ricord); a _ third 
pavilion will be built to the new Hopital de la Pitié, 
to be devoted entirely to tuberculous patients. The 
naval hospital at Berck-sur-mer, which belongs to the 
Assistance Publique of Paris, will be enlarged and 
protected against encroachment by the sea by large 
works (140,000 francs); a sanatorium with 1000 beds 
for curable consumptives will be built in the depart 
ment of Seine-et-Oise, at Flins. The municipal council 
of Paris has decided to raise the daily fee payable to the 
hospital by patients who are not paupers. because of 
increased expenses, from 5 francs to 17.20 francs in 
the medical wards, and from 10 to 19 franes in the 
surgical wards. 

The Hygiene of School Buildings. 

For some time prefects have been in the habit of 
lending school buildings during those hours when no 
classes are being held, especially on Sundays and in 
the evenings. to various societies for scientific con 
gresses, musical or social gatherings, and, during 
election times. political meetings. Of late these 
meetings have become so numerous in some districts 
that the proper cleaning and disinfection of the build 
ing has been seriously impeded, and the council of 
hygiene of the department of the Seine has issued an 
order asking the prefects, in the interests of schoo! 
hygiene. to refuse to authorise the use of school buildings 





for any outside purpose. 
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Correspondence. 


* Audi alteram partem.”’ 


OUTLOOK IN DENTISTRY. 
To the Editor of THE LANCET. 

S1r,—In your leading article of June 5th on the 
outlook in medicine and dentistry it is stated that 
‘*Even if they devoted their whole time to school 
work the existing dentists could not cope with the 
needs of the 5,750,000 school children while neglecting 
the rest of the population.’’ Instead of the figure given, 
evidently elementary school children, let us take the 
number of children in England and Wales alone 
between 4 and 14 years of age, roughly 7,000,000, 
almost one-fifth of the entire population; and suppose 
we have started clinics with all our 5000 dentists full- 
time, having obtained the consent of all the parents to 
full treatment; deduct 3 per cent.—i.e., 210,000—as 
having naturally perfect teeth, leaving 6,790,000 to be 
treated, which gives 1358 children to each dentist, or, after 
allowing for administration and inspection, 1500 each. As 
there would neither be part treatment nor casual cases, 
this number could, without undue fatigue, be made 
dentally perfect—that is, every saveable tooth filled or 
otherwise treated, and every unsaveable tooth removed 
within one year, after which 700 dentists, or one to 
every 10,000 children, could keep them in that state, 
inclusive of treating those entering each year: while 
the remaining 4300 dentists could tackle the children of 
Scotland and Ireland and then the adults of the United 
Kingdom in sections of 10 years of age, leaving behind 
in each section one dentist to each 10,000, or for the 
46,000,000 in the United Kingdom 4600 dentists. This is 
the ideal. 

The real is, that if we appointed 5000 dentists for this 
purpose 4300 would have to ** kick their heels,’’ except- 
ing only those in areas in which a dental clinic has been 
in existence for some years, where this system might 
be tried with advantage, forming training schools for 
those entering the school service, thus giving six months 
to a year of intensive training, which could not be got 
elsewhere, before taking charge of a clinic, at present 
some are started on wrong methods, which require 
subsequent strenuous labour to right, such training 
would obviate this. Where no dental clinic exists the 
great majority of the parents object to dental treatment 
for their children, except for the relief of pain, and, 
anything in the nature of compulsion, until the great 
majority are converted, would lead to active antagonism. 

At the present time not more than 1000 dentists, 
inclusive of inspectors and teachers, could find sufficient 
work to keep themselves busy, and that number would 
be ample to eradicate dental disease to the extent of 
90 per cent. or so within the next ten years; but these 
men must be not only qualified but must be men of 
experience in the first instance, capable of giving sound 
training to younger men, and the work must be of the 
best and most enduring quality, so as to reduce toa 
minimum the need for subsequent treatment through- 
out the child’s life, otherwise the whole system will be 
a fiasco. Needless to say, a sufficient number of such 
men cannot be got for anything like £350 or £400, so 
often offered; but, given prospects equal to what obtains 
in other lines of life, a plentiful supply is at hand, which 
would be readily augmented by the time that a full 
system could be inaugurated, once it were known that 
the remuneration would be in proportion to the expense 
and study involved. 

In your report of the President’s address to the 
General Medical Council (p. 1235) the increased number 
of dental students in 1919—viz., 612—is given’ as a 
hopeful sign; during the years 1912-15 inclusive 
1208 were registered, for the years 1916-19 inclusive 
1074, a considerable fall, indicating also that the 
number for 1919 is mainly made up of some 
of those who delayed their course on account of 
the war, while it also includes assisted ex-service men. 
No parent knowing the facts will dream of wasting his 
money, or his son’s brain-power, in such a line, unless 
he has sufficient capital to enable him to cater only for 
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the wealthy—a class of man we do not desire to enter 
the profession, otherwise the prospects in private 
practice for the young man are well-nigh hopeless, 
** tied hand and foot,’’ wearily waiting for merit to tell, 
while the unskilled canvass and advertise all around 
him, using titles indistinguishable from, but often more 
high sounding than, his, an unjust competition which 
does not affect the long-established man to any great 
extent. The scarcity is not yet really serious, but is 
accentuated by faulty distribution, want of organisa- 
tion, the wastage of skilled energy in the production of 
beautiful, though often unnecessary and vulgarly placed, 
specimens of the goldsmith’s art, and time lost in ultra 
conservative treatment, where radical treatment would 
in many cases prove to be the more conservative in the 
long run. If 44,522 medical men are sufficient, after 
allowing for faulty distribution, for the rest of the body, 
surely 5455 dentists are not far short of what should be 
required for the teeth alone. 

This scarcity of dentists scare is being pushed for all 
it is worth by those who wish to be put on the Register, 
‘with all the legal rights, privileges, and status, as 
are conferred by the Dentists Act, 1878, upon dentists,” 
because they find that the competition of the steadily 
increasing number of persons practising like them- 
selves, to which is added the steady awakening of the 
public to the difference between a dental surgeon and 
the keeper of a ‘‘dental surgery,’’ is becoming too 
great. They hope to get the status, &c., that the 
Government will join with them in this fraud on the 
public, and once safely in, to slam the door upon 
anyone who cannot prove himself to have been for 
five years at least ‘‘ an uneducated, untrained person, 
practising as a dentist, performing surgical operations on 
the teeth and jaws, doing untold damage and casting 
undeserved odium and dishonour on a scientific pro- 
fession ’’—vide report on the Dentists Act. I blush for 
the members of our profession who agree to have them 
on our Register, as medical men would had any of their 
members proposed to put all the venereal and other 
quacks on their Register, on the strength of vested 
interests. It is a most vicious precedent. 

As a school dentist I trust that something will 
speedily be done to protect those children now leaving 
school with perfectly healthy mouths, mainly due to clinic 
treatment, from such men, many of whom are utterly 
unscrupulous, one of their favourite tricks being to 
advise wholesale extractions for tartar-coated teeth. 

I am, Sir, yours faithfully, 
A. SHERWOOD ANDERSON, 


Northampton, June 15th, 1920. School Dental Officer. 


RESEARCHES ON THE TREATMENT OF 
BENIGN TERTIAN FEVER. 
To the Editor of THE LANCET. 

S1r,—I read with the greatest possible interest and 
with considerable profit the valuable contribution of 
Major H. W. Acton, I.M.S., on this subject published in 
your issue of June 12th. It contains much solid and 
practically useful information regarding the alkaloids of 
the cinchona plant. Indeed, one looks upon this paper 
and another issued by Major P. M. Rennie, I.M.58., both 
records of the work done in the Dagshai Malaria 
Depot for British Troops, as among the most useful 
documents on the treatment of malarial fevers by 
quinine and its alkaloids that have been published. 
Having had something to do with the establishment of 
the malaria depét at Dagshai I watched the work 
carried on in it with exceptional interest. I amina 
position to vouch for the accuracy of the details of the 
work of the first series of cases published by Major 
Rennie, and am also satisfied that those of the second 
series now under reference are pro tanto absolutely 





reliable. Major Acton’s work was on similar lines to 
the admirably worked out and complete series of 


observations made by Professor J. W. W. Stephens 
and his collaborators and published in the Annals of 
Tropical Medicine and Parasitology, 1919. 

There are a few points in Major Acton’s paper with 
which I do not find myself altogether in agreement, and 
to which, with your permission, I will take the liberty 
of alluding. Major Acton has admitted that some of his 
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opinions are opposed to long-standing beliefs regarding 
the effects of quinine in malarial infection in India. 

1. His recent work leads him to conclude that the 
malignant tertian parasite is more amenable to complete 
eradication under the curative use of the salts of the 
quinine alkaloid of cinchona bark than the benign tertian 
parasite. The reverse has been the opinion always held 
in India. In his paper he admits that he only dealt 
with 15 cases of malignant tertian infection, and I 
know from my own notes that there was only one case of 
malignant tertian infection in the first series—that is, 
Major Rennie’s—which dealt with the Dagshai cases up to 
Sept. 30th, 1918. I do not include the diagnoses made 
regarding the cases on the plains anterior totheir being sent 
to Dagshai, as I am of opinion that these latter diagnoses 
should not be included by Major Acton, who, I take the 
liberty of remarking, would be on safer ground if his 
deductions were based on observations actually made by 
himself and his colleagues. If this view is accepted, then one 
is disposed to consider that the number of malignant tertian 
infectaons dealt with by him and his collaborators is scarcely 
sufficient to justify a definite conclusion as to the relative 
curability of this type of malaria by quinine as compared 
with the effects of quinine in benign tertian infection. I 
would suggest that a much more extensive series of observa- 
tions of the same kind on malignant tertian infection are 
necessary before arriving at any positive conclusions as 
to its Curability compared with other types of malaria by 
quinine salts. I fully admit that Major Acton has made out a 
strong case in support of his statement that quinine acts as 
a steriliser of the blood in connexion with Laverania 
malarie infection—that it has a more decidedly specific 
action on this parasite than on the other two, and he has 
brought forward a series of facts not easy to refute. 

2. My own experience in India and Burma, which goes 
over 28 years and includes something in the neighbourhood 
of 200,000 cases of malarial infection, indicates that benign 
tertian infection forms probably over 75 per cent. of the 
malarial infections met with, and not 50 per cent., as 
stated by Major Acton. My observations were carried out 
almost all over India. This is the general average for an 
entire year. The ratioof benign tertian and malignant tertian 
infections in many parts of India varies with the period of 
the year, the percentage of malignant increasing and that 
of benign tertian decreasing during the autumn. This is 
specially brought out in the malaria of our extensive N.-W.F. 
Provinces. I do not believe this difference to be due to 
raised atmospheric temperature, as appears to be the case 
in temperate climates; it is, I submit, owing to some 
undiscovered factor in connexion with the life-history of 
malaria-bearing anopheles. One has investigated malaria 
at all periods of the year in India, Burma, and Mesopotamia, 
and knows that it is necessary to continue observations for 
a whole year before anything like a true record of the ratios 
as to the types of malarial infection is to be obtained for 
each locality, district, or cantonment. 

3. The difficulty of completely eradicating Plasmodium 
vivax from the blood appears to be proved by the work done 
in the Dagshai Malaria Depét; this was also well brought 
out by Professor J. W. W. Stephens and his co-workers 
during the great war, and should cause many to revise their 
opinion as to the innocence of this type of malarial infection. 
[ have long been of opinion that benign tertian malaria 
is& much more important type of infection in India, both 
as regards direct and indirect mortality and the extent of 
morbidity it gives rise to, than malignant tertian infection. 
One published many statements to this effect vears ago. 
The following is abstracted from ‘‘ Prevention of Malaria in 
India,’’ 1911, p. 100 

The vast majority of the cases of malaria in India consists of 
simple tertian, which is considered by most authorities to be the 

easiest form of malarial infection to eradicate from a locality and 
from infected persons. This does not correspond altogether with 
the experience of many experts in India. Notwithstanding state- 
nents to the contrary, the largest number of relapses occurs in 
cases of simple tertian fever. During the last ten years one has 
had opportunities of watching and following relapses in localities 
where there is no initial malaria, and 79 per cent. of these were 
simple tertians, over 20 per cent. malignant tertians, and only a 
small fraction quartans. The generally accepted statement also 
that perniciousness is confined to malignant tertian is opposed to 
one’s experience, as one has seen such conditions as algid 
paroxysms, choleraic attacks, cerebral attacks, and even hyper- 
pyrexial phenomena associated with simple tertian infection, 
whilst a fair proportion of cases of repeated simple tertian relapses 
or reinfections end in malarial cachexia. In discussing the subject 
with medical men of wide knowledge of Indian malaria it has been 
ascertained that one’s experience in this respect is not exceptional. 

4. [am not altogether satisfied that an incontestible case 
has been made out by Major Acton for the exclusive use of 
the combined cinchona alkaloids (we used to call them the 
mixed alkaloids WO odd years ago) in benign tertian infection, 
but he has shown rather forcibly that they should be 
subjected to a further extensive trial carried out on scientific 
lines. They were very largely used in the out-patient 
department of the Medical College Hospital, Calcutta, a 


generation ago, where we had about 100 cases of malaria! 
infection attending every morning, and one remembers that 
a fair proportion of these cases rejected their dose shortly 
after swallowing it. The use of tablets of the mixed alkaloids, 
as suggested by Major Acton, would probably to some extent 
remove this disadvantage. 

Two sections of the paper under reference—The 
Effect of the Total Alkaloids of Cinchona Bark on Benign 
Tertian Infections and Effect of the Cinchona Alkaloids 
on Benign Tertian Infections—are of profound interest. 
They deal with an aspect of the therapeutic uses of the 
products of the cinchona bark regarding which we have 
been too long in ignorance, and they indicate the 
necessity of combining the work of a highly-trained 
chemist with that of clinicians and parasitologists 
in medical institutions carrying out original researches 
on malaria in India. It appears to me that the work 
which Major Acton has been doing in connexion with 
the mixed alkaloids might with great advantage be 
extended to inquiries regarding several of the indi- 
vidual alkaloids of cinchona bark. 

I was very pleased to notice that Major Acton con- 
siders that the microscope is not sufficiently employed 
in the diagnosis of malarial infections in India. 

It is specially gratifying to learn that Major Acton is 
now labouring at home endeavouring to give practical 
application to the excellent work he was doing at 
Dagshai.—I am, Sir, yours faithfully, 

P. HEHIR, 


London, June 14th, 1920. Major-General, I.M.S. (retired) 





ABDOMINAL EMERGENCIES 
To the Editor of THE LANCET. 

Sir,—I beg to be excused for sending so belated a 
reply to, Mr. A. G. T. Fisher's criticism (April 17th) of 
my paper on Abdominal Emergencies published in 
THE LANCET of April 10th. Several points struck me 
at once on reading it. 

1. He had evidently not read the cases carefully. 

2. He had missed the chief point of the paper—viz., a plea 
for an exact diagnosis, and, the natural outcome of this, to 
act on the diagnosis made. 

The cases he mentions convey quite a different 
impression in his description than they do from reading 
my notes of them; in other words, he gives them the com 
plexion he wishes them to have. 

His opinion appears to be based entirely on statistics he 
on been able to collect, and in no place does he lead me to 
suppose that he has had any personal experience in ‘civil’ 
abdominal emergencies 

5. I feel that his remarks are, to say the least, ungenerous 
when he applies such terms as ‘‘apparently,’’ ‘“‘ gambler’s 
throw,”’ and ‘‘considered to be’’ to what we considered at 
the time as definite diagnoses. 

Apart from this, perhaps I may be allowed to comment 
on his letter. In ruptured duodenal ulcers he has 
apparently not seen a case such as we diagnosed 
No. 15 to be, although they are by no means rare, and 
within a fortnight of writing the published paper I had 
another. This was a patient, aged 25, admitted six 
hours after perforation. He was diagnosed correctly in 
detail by the house surgeon and myself independently ; 
he was operated on at once and the diagnosis con 
firmed, the ulcer presenting a minute perforation which 
was already closed. The fact, too, of Case 15 being 
perforated 36 hours seems to mean nothing to him, and 
in his consideration of statistics he has overlooked the 
relative recovery-rate, according to the interval between 
perforation and operation. 

From his criticism of Case 4, the appendix abscess 
which was left alone, two conclusions are obvious: 
(1) in such cases the frequent passage of small quantities 
of mucus conveys nothing to him; and (2) he did not 
accept the diagnosis that the abscess was ** pointing’’ 
in the upper part of the rectum, although this was 
verified within 24 hours. 

In reference to his criticism of Case 2, the female 
child with pneumococcal peritonitis, I should like to 
ask him what operation he thinks would be of any use 
in such acase. If he is thinking of drainage, I should 
have thought that his experience as surgical specialist. 
R.A.M.C., would have taught him the futility of a 
drainage-tube in a diffuse infection of the peritoneal 





cavity, where no large quantity of free fluid was present. 
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Perhaps, too, it is permissible to remind him that the 
peritonitis in such cases is only one of the manifesta- 
tions of the pneumococcal infection, and possibly the 
incision of the belly wall may be even harmful, as 
interfering in some measure with the respiratory 
movements. 

Finally, may I recall to him my second concluding 
remark—viz.: *‘ No hard-and-fast rules can be made; 
general principles ought to be laid down and followed, 
and special features of individual cases must be taken 
into consideration before a final decision as to treatment 
can be adopted.’’—I am, Sir, yours faithfully, 

CHARLES F. M. SAINT, 
Professor of Surgery, University of Cape Town 
May 


20th, 1920 





GASTRO-ENTEROSTOMY: DIETETIC VALUE 


OF ALCOHOL. 
To the Editor of THE LANCET. 
SIR,—As a confirmed gastro-enterostomist of some 
years’ standing I wish to express admiration for Mr. 
H.. 


J. Paterson’s lucid exposition, at a recent meeting of 
the Section of Surgery of the Royal Society of Medicine,' 
of the rationale of this operation; my personal expe- 
rience is in accordance with that of Mr. Paterson 
as to the application and success of the procedure. 
Also I was deeply interested in reading Mr. A. J. 
Walton’s dark roll of surgical iniquity, which I am 
sure will command profound study by all who are 
responsible for the efficient training of surgeons. At 
the same time I do not wish to infer that, although I 
happened to escape from inclusion in that roll, I have 
not had my share of compensatory, post-operative 
trouble, the principal one being a two-year plague of 
diffuse, dense iodine peritoneal adhesions, some of which 
caused intestinal obstruction, with three fatalities. 
The abandonment of iodine skin disinfection and return 
to old friends—alcohol mercurial lotion, and careful 
adjustment of isolating towels in and around parietal 
wounds by Mr. Marmaduke Sheild’s through-and-through 
retractor silk sutures—relieved a situation which was 
really becoming intolerable. 

It is not my desire to occupy space in reiteration of 
what I have already published on this subject further 
than to mention that my ideas on the operation of 
gastro-enterostomy are recorded in THE LANCET of 
Oct. 26th, 1912, and it is possible that the method 
therein described may now merit some attention. 
I think it a duty to repeat that in my opinion the 
employment of clamps in gastro-enterostomy violates 


the rudiments of operative surgery, in that they 
entail a needless traumatic insult to the delicate 
visceral structures, and a fatuous, if not culpable, 
obfuscation of potential hzmorrhage from many im- 


portant vessels which must be injured in the course of 
the necessary incisions. I have no hesitation, judging 
from the number of fatalities which occur from post- 
operative hematemesis, in craving for the attention 
of surgeons to what I maintain is a preventable catas- 
trophe—and, moreover, I consider it a disgrace to 
surgery and a parody on human reason that the term 
‘hemostatic through-and-through stitch’’ should ever 
have been countenanced in the surgery of the stomach. 
And I strongly recommend anyone who has not time or 
nerve openly to tackle the dozen or so bleeding vessels 
which usually demand ligature before the insertion of 
the inner circular catgut suture to transfer such cases 
to a colleague. 

I am not of those who discount the importance of 
time,” yet I wish to emphasise that I am unable to 
follow the mentality that admits, in gastric surgery, of 
the repudiation of the cardinal rule—see the bleeding 
point and tie it. Withall deference I beg of the authors 
of operative text-books to give this view some more 
reflection in the hope that they may see their way to 
delete some of the irons which now adorn their illustra- 
tions, and to bring a needle and thread into better 


perspective with an artery forceps and ligature well in 
the foreground. 
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There is another item which has for years baffled my, 
sense of comprehension—the inordinate haste to get thes: 
patients out of bed and to introduce solid food into doubl, 
lesioned stomachs. Apart from direct and peristaltic 
traumatism, apart from the very negation of Hilton’: 
law, apart from the fact that it takes at least 14 days 
for restitutio ad integrum of any solution of continuity 
in the human body, the early administration o 
solid food is a physiological anachronism in that it 
induces the gastric glands to pour forth an abundanc« 
of acid secretion at the moment when the organ i: 
extra-handicapped with an additional six-inch gastri: 
sore, and when, by all the rules, an alkaline stat: 
is necessary for its salvation. Recently, I was gratified 
to read that Dr. T. G. Moorhead, of Dublin, had callex 
attention to this matter, and I hope his opinions will 
exact the consideration which they always deserve. 

It has been my plan for many years, a few days afte: 
operation, to hand over these cases to the sister’: 
personal care, with the injunction that they shall be 
kept in bed and on a rigid milk diet (plus mist. carbonati- 
ter die) until the 28th day. Before discharge eac} 
one receives Instructions as to what he should eat and 
drink during the ensuing year, and invariably som: 
alcoholic stimulant is recommended at lunch and 
dinner. 

It may not be reckoned irrelevant if I touch on the 
prophylactic treatment of this too prevalent malady 
and in order to avoid prolixity or getting out of dept! 
I will briefly mention ‘*Ten Commandments!’’ which | 
have found of great service to candidates for gastri 
ulcer, who, perforce, have to lead a sedentary existenc¢ 
with comparatively little out-door exercise. 

I. Asa general rule, indulge only in two meals a day, and tak: 
only two plates to each meal—meat with vegetables, and fruit wit 
or without light milk pudding, or cheese 

II. Masticate thoroughly, have rotten © stumps’ 

Ill. Take—in moderation—whatever alccholic beverage is mos 
congenial to your stomach—i.e., which does not, hours afterwards 
create excessive acidity or a feeling of “ liver. 

IV. Whenever practicable, rest mind and body for one hour aft« 
a meat lunch in order to allow the digestive machine to get th« 
wind up before an extra call for blood is made by brain or muscles 


V. Allow at least a six-hour interval between mid-day and evenin: 
meals. 

VI. Do not pollute the refreshing cup of afternoon tea with bread 
and butter, cakes, scones, or other decomposing fermenting carb« 
hydrate messes which deprive the unfortunate stomach of al 
chance of a rest before it has to tackle its dinner problem. 

VII. Abjure the use of any form of alcoholic refreshment excep 
at your lunch and dinner table. 

VIII. Whenever feasible take a stroll in the evening after dinne: 
and sleep in a room with a large open window—not in a draught 
so that the 


extracted 


blood may be properly oxygenated during the eigh 
hours of repose. 
IX. Make it a creed to take regular morning exercise. Begi 


with a hard snap of shadow-boxing (commence with 20 and worl 


gradually up to 100 double clouts) in order to extend the heart 
muscle and elastic tissue of the lungs. Follow with, e.g., Muller 
eight physical exercises, then have a cold shower-bath, an« 


promptly conclude with Muller s excellent towel drill before som: 
open door or window. 

X. * Dulce est desipere in loco but not too often 

Iam aware that I tread on delicate ground in advo 
cating the general moderate use of alcoholic drink wit! 
meals. In response to the *‘ Hallelujah ’’ cantations of 
ascetic mummers whose psychological diapason is solely 
comprised of one hyphenated falsetto—to eradicate a1 
abuse it is necessary to lop off the use—I have no com 
punction in affirming that the rational dietetic use o! 
the fermented juice of the grape, of the hop, and o 
some cereals is a ** god-send’’ to man’s digestion, and 
that while the indiscriminate use or bestial abuse of same 
unquestionably speeds down to the grave, universa 
total abstention would tend, in a comparatively short 
cycle of time, to depopulate the earth, and, in al 
probability, would compel whatever might remain wit! 
human form ultimately to seek refugé in the Simia1 
freedom of an arboreal existence. 

The die is cast—the test is now being applied on a 
large scale—may I beg my readers and their descendant: 
carefully to note and compare, in the respective wet 
and dry zones, the future incidence of tuberculosis, 
cancer, lunacy, diabetes, resistance to infection, addiction 
to drug habit, and frequent and prolonged tours abroad 
for business, health, and pleasure purposes. 

I am, Sir, yours faithfully, 
JOHN O’Conor, M.A., M.D. T.C.D., 


Senior Medical Officer. British Hospital, Buenos Aires. 
April 14th, 1920 
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THE PLACE OF 


<1R,—In your issue of 


edical 


somatic 


st issue Wlll have mwrected the wrong in 


vided as to make an adequate provision prohibitive. | 
here remains the danger of espionage and blackmai 
ich in rmal districts w ikl be very real 


are 
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NORMAL PSYCHOLOGY IN 
MEDICAL EDUCATION. 

To the Editor of THE LANCET. 

June 19th you publish a report 
the Education Committee of the General Council of 
Education and Registration, in which it is 
ted that the majority of the bodies consulted hold 
it ** some instruction’ in normal psychology ** should 
siven by the lecturer in mental diseases as a prelude 
I wish to protest very strongly against 
s proposed position of normal psychology in the 
lical curriculum. Why should the functions of the 
mal human mind be taught at a period so remote 
m that at which the student receives instruction in 
functions of the normal human body A course on 
rmal psychology should follow immediately on that 
physiology. when the student has the facts of the 
icture and functions of the sense organs and central 
fresh in his mind. Why should 
chology stand in the unique position of having its 
mal and pathological aspects tanght at the same 
e? Why should ** psychological medicine receive 
terent treatment in the medical curriculum from 


is course. 


us system 


PSYCHOLOGY IN MEDICAL 





medicine, surgery, or midwifery As well 
sht the pharmacologist br 
botany ahd chemistry. the 


asked to give some lectures 


physiology. chemistry. and anatomy, ** as a prelude 
nis course. Lam.sSir, yours faithfully. 
ta A 19 CHARLES S. My 





THE IMPORTANCE OF IMMEDIATE 
DISINFECTION. 
Tot Editor of THE LANCI 
R,—Mr. H. Wansev Bayly 


SELF 


s letter published in 
pression 

aigest of NV speech in your previous 
nvey with regard to my remarks about disinfectant 


tres. No doubt if all 


miscuous sexual inter 


issue would 
those wh indulged in 
ourse could be induced. what 
r the weather and the circumstances. to hurry toa 
provided there 
re there treated by a skilled 





was one handy. and 
attendant 
r of the connexion, many venereal 


sinfectant centre 
Within one 
infections would 
prevented. But the provision of a sufficient numbet 
these centres bristles with difficulties. 
ply with the time-limit. which is the 
lisinfection. they would have to be 


In order to 
Vital esse nee 


P>HUuMerOoUsi) 


But leaving speculation on one side. the fa 
the number of disinfectant centres already provided 


negligible W hile venereal infection 1s 


eeding 
to push 


proc 
this reason the S.P.V.D. is determined 
rward its policy of insti 


iction in the ge mig 56 


nediate self-disinfection rather than wait for 
iversal establishment of disinfectant centres. where 
ts best the disinfection ould be delayed 
Lam, Sir, yours faithfully. 
20th. 192 WILLOUGHBY DE BROKI 


THE STANDARDISATION OF 
PERCEPTION. 

To the Editor of THE LANCET 

SIR,—A certain amount of dogmatism is not onl 

ndoned, but is even 


kk. LI admit, ho 


COLOUR 


desirable, in a student's text 


wever, that the statements quoted by 


Edridge-Green from the second edition of my 
Diseases of the Eve are open to serious criticism. 
they have been modified as follows in the third 
dition : 
Onl those ot irge expericnce W t er any eT 1 informa 
from the names given by the ibject to vari colours, for 
se are named chiefly by reference to their variou I nesses 
the answers appear to be quite inconsistent In sting for 
ger only, it is obvious that the names given to the colours are ¢ 
ie, for if a man repeatedly calls red gre r vice vers he i 
fearly unsuited to be an engine-driver or look man on hip 
Holmgren’s wools have been much criticised. but if the st 
properly carried out gro lefects of co Y sion are easily 
Znised and ar expert wil ! ' ra almo € 





even minor defect 
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But is Dr. Edridge-Green so opposed to Holmgren’s 
test as his statement that itis ‘ would imply ”’ 
Surely his classification test, which still figures in his 
latest book, is a direct descendant of the Holmgren test 
just as his lantern is a modification—and great improve 
ment—on previous lanterns which had been used for the 
detection of colour-blindness, his bead test a modifica 
tion of Sir Wm. Abney’s bead test, and his card test a 
modification of Stilling’s test. Of course, the application 
of a new principle to old gives those tests an 
entirely new meaning. The crux of the situation is 
whether the principle can be substantiated. In othe1 
words, if the scientific evidence is against Dr. Edride 
Green’s theories the whole of the rest of the discussion 
is beating about the 

Dr. Edridge that I am now using his 
methods is characteristic of his mode of controversy 
If to use a lantern for 


‘obsolete ”’ 


tests 


bush. 
Green's remark 


testing colour-vision is using his 


method,then Holmgren and Donders used his method 
before he began to write on the subject. But just as I 
use Nagel’s, and Stilling’s, and Abney'’s methods, so I 


am perfectly 


anvone else’s if 


prepared to use Dr. Edridge-Green's o1 
they appear to me to help in the 
dation of a very difficult problem 
lam, Sir, yours faithfully 
J. HERBERT PARSONS 
\ ‘ ‘ ( i aye \\ June 19t 192 
To the Editor of THE LANCET. 


Sir,—T1 


papers referred to by Mr. Parsons in the 


ceedings of the Royal Society, 1910, can be read by 
anyone, who can then judge for himself whether the 
‘eto raised by Lord Rayleigh and supported by D1 
illiam Watson was ‘‘conclusively proved. 1 al 


— lined to here few would agree with Mi 
paper on the 


International Medical Congress 


think that 
$ Dr. Edridge 
deaaden aivebdiite at the 


Green read his 





t Budapest in 1909 This was read, by request, in tw 

sections, the ophthalmological and the physiological 
There was t a word of adverse criticism in eithe 
section, but the strongest approval Professor von 
(schermak, professor of physiology in Vienna and one 
of the leading authorities on vision, subsequently wrote 
to THE LANCET (Oct. 30th, 1909) strongly supporting the 
theory am, Sir, yours faithfully, 


\\ 1 I ( D 


THE ROLE OF REPRESSION 
NEUROSES 


IN THE WAR 


Tot ] } THE LA? 
With all deference to so eminent at vuthority 
Sir Jamest richton-Browne, his remarks(THE LANC] 
ine 12th, p. 1296) on what he terms the “ anti 
repression method of dealing with the war neuroses 


e not in accord with the actual experiences of many 
On the contrary, the more one sees 
one is convinced that amidst 
the mass of bewildering the uivanced the import 


repression in the iction 


1iese cases the more 


ores 


ance of prodt 


and maintenance 











symptoms becomes daily more evident. 
-. oe ¥ I ‘ wit! 5 Jame 
( ‘ 1-Browne’s statement of the « cept of repression 
| t e pape referred to, but Vhen he states t it patients are 
it to ** Keep their miseries ever before them t may we 
lb Whose tea s cert K at « 
| 1 ) W. Fh. Mee, 2 ( ndemn, t LSt 
} on ! \ ern on wal 
memorie 
It s a ma a ctual experience iat in 
of the iu ir cases adn ted ever i] ha t 
! ! i Spitais ne patien on bein l e! ite 
stutes that S m to this e war from his u ( 
f irs scussed he leaves the roon He says that 
1ioOthing wouild nduce him to attend sui & Tunction as a 
' tiers reun n 1! l ere ! wo 1 mee \ 
id comrades. Im short, he is vigorously repressing 3 wa 
memories He almost invariably complains of dreamin 
ibout the very events he puts out of | is mind in the day 
me, and s is corroborated by the night staff and | ther 
} patients who hear the words shouted in the nig ‘ 
There is ymmMon misapprehension on the par f those 
nterested in these cases as to the titude of the psyche 
herapist towards repression. He wishes the war to be 
yr nasm is does the patient, but t | 
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in the method best calculated to attain this end. Ifa 
farcical and, perhaps, absurd analogy, which nevertheless 
appeals to patients, may be allowed, their attitude towards 
their war experiences is that of a young child who has been 
told by a foolish nurse that a jack-in-the-box contains a 
bogey-man with power to jump out and hurt him if he is 
troublesome. If left alone with this and his toys—and it has 
to be imagined that the hook which keeps the lid of the box 
down is broken—the child, afraid of the bogey’s eruption, 
keeps the lid down by the force of his hand. All goes more 
or less well until fatigue and drowsiness supervene, whereon 
the hand drops off, the doll jumps out, and the child is terror- 
struck. (lt is significant how many patients tell one they 
wake with a start, sweating and palpitating, just as sleep 
overtakes them with its suspension of the power of the will 
to act as cersor.) 

Will it be said that in such a case it would be at ‘“‘ variance 
with common sense”’ to take the child to the dreaded box, to 
open it and to show him that the awesome bogey is only a 
harmless doll, and are not war memories equally harmless, 
if he will only realise it, to a patient safely back in England ? 
The child, once realising the innocuous nature of his bugbear, 
forgets it as soon as a new toy is given him, not because he 
wishes to drive it from his memory, but simply because it 
takes its proper place in his scheme of things, and has no 
particular emotional tone associated with it. So with the 
war neurotic; one aims at enabling him to forget his 
experiences by their taking their rightful place as memories 
admittedly terrible, but not worth running away from, and 
powerless to hurt him. There is indubitable evidence that 
when repression is genuinely overcome, the battle-dreams 
diminish, the patient sleeps better and soon begins to mend. 

My reason for trespassing on your space is that, un- 
fortunately, the advice invariably given to these patients 
is to forget the war and all about it, no doubt excellent 
advice if it worked. The fact that 20 months after the 
armistice and perhaps three, four, or even five years 
after the breakdown the men are still uncured shows 
sufficiently that it does not work. 

I am, Sir, yours faithfully, 
R. L. GAMLEN. 
Brinnington Neurological Hospital, Stockport, June 15th, 1920 





THE SURGICAL TREATMENT OF PROLAPSE 
OF THE UTERUS AND VAGINA. 
To the Editor of THE LANCET. 

Sir,—I have read Dr. Blair Bell's letter. I regret 
very much his invective, which Ido not answer. The 
aim of my first letter was to further science; Dr. 
Blair Bell’s present letter adds nothing to the subject. 
I have neither the time nor the inclination to exchange 
vituperation; but this does not imply that I have 
received any reason to alter my views. 

Iam, Sir, yours faithfully, 

Rugby, June 19th, 1920 R. H. PARAMORE. 
THE CHEMO-THERAPEUTICS OF QUININE. 
To the Editor of THE LANCET. 

SirR,—The recent publication of Major H. W. Acton, 
1.M.S., which appeared in THE LANCET of June 12th, 
marks an important progress in the chemo-therapeutics 
of quinine. His observations that whilst the levo- 
rotatory alkaloid quinine is a specific for the malignant 
tertian parasite its dextrorotatory isomeride quinidin is 
the best alkaloid for the benign tertian parasite deserve 
the greatest attention of those engaged in the treatment 
of malaria, since they open a new field for research on 
those lines. 

In view of the importance of these observations I hope 
I may be permitted to describe a few chemical experi- 





ments which I was unfortunately unable to complete | 


prior to my being demobilised from the army. These 
observations may be of some use to others. 

1) Ifa 10 per cent. solution of quinine sulphate is heated 
for one to two hours the solution turns dark. Its specific 
rotation falls from — 164° to — 43°. This depression of the 
rotation is probably due to the formation of quintoxin, as 
can be shown by the test described by v. Miller and Rhode 
for this substance (Berichte der deutschen chemischen Gesell- 
chaft, 189, vol. xxviii., pp. 1058; 1900, vol. xxxiii., pp. 3223; 
compare also Scholz, Berichte der deutschen pharmacologischen 
Gesellschaft, 1908, vol. xviii., pp. 44). 

(2) If, however, a 10 per cent. solution of quinine is heated 
for the same length of time and hydrogen or carbon dioxide 
is passed through the boiling solution ail the time, the 
rotation alters from — 164° to + 58°. The solution does not 
alter in colour and is free from quintoxin. 





I am inclined to think that by the second met)ioq 
quinine becomes partially isomerised to quinidin. Thijs 
will be difficult to prove chemically, but it seems to m¢ 
that it might, perhaps, be advisable to try su 
method of ** activating’ quinine, since it is possible that 
it might possess the therapeutical advantages indicated 
by the observations made by Major Acton. 

I am, Sir, yours faithfully, 
M. NIERENSTEIN, D.Sc., Ph.! 

1 Lecturer in Bio-chemistry. 

University af Bristol, June 15th, 1920 


THE POSITION OF VETERINARY SCIENCE. 
To the Editor of THE LANCET. 

Sir,—I am sure that those who are really interested 
in the progress of veterinary science will be very 
grateful for the exceedingly sane leader in your issuc 
June 19th, which is in pleasant contrast to the sem 
hysterical and partly erroneous lucubrations that hav; 
recently appeared in the daily press. There is, how 
ever, one omission to which I should like to draw you 
attention. You do not state that the University ot 
Edinburgh confers the degrees of B.Sc. and D.Sc. in 
veterinary science. The ordinance under which thes 
degrees are conferred came into operation in 1911, and 
the number of students taking the necessary additiona) 
courses of instruction now forms a considerable pe: 
centage of the Edinburgh veterinary students. 

I might add, also, that the Royal College of Veterinary) 
Surgeons has recently instituted a diploma in veterinary 
State medicine (D.V.S.M.), the first examination f 
which is to be held in Edinburgh during next week. 

I am, Sir, yours faithfully, 
O. CHARNOCK BRADLEY, 


Principal, Royal (Dick) Veterinary College, Edinburg 
June 19th, 1920 


a 


INFANT INTOLERANCE TO COW’S MILK. 
To the Editor of THE LANCET. 


Sir,—The note from the Paris Correspondent otf 
THE LANCET in your issue of June 12th on anaphylacti: 
vomiting in an infant reminds me of a case of infant 
intolerance to cow’s milk which was under my care 
This child was born on Jan. 3lst, 1913. He was breast 
fed from birth. During the third month an attempt 
was made to begin feeding him with diluted sterilised 
cow's milk, prepared under my supervision. Within a 
few minutes he vomited the feed and came out in a 
profuse urticarial rash. The gastric disturbance lasted 
for a good many hours. The same thing happened 
with diluted pasteurised cow’s milk from another dairy 
which was tried a few days later, and a third attempt 
in July was no more successful. Cow’s milk of vary 
ing stréngths, including solutions of dried milk, was tried 
from time to time during the summer, but every attempt 
produced vomiting, rash, and gastric upset. In August 
we tried goat’s milk with complete success, and for th« 
next month the child had breast feeds and goat’s milk 
—half of each. On Sept. 14th, 1913, he was weaned 
and was fed wholly on goat’s milk until March Ist, 1914 
when for the first time he began to tolerate diluted 
cow’s milk in very small quantities. The amount of 
the cow’s milk was gradually increased, and at the end 
of a month he could take undiluted cow’s milk witho 
any ill-effect. Thenceforward there was never a1 
intolerance to cow’s milk. It appears that a matern 
aunt of this child was brought up on goat’s m 
‘*because she couldn’t digest cow’s milk ’’; there is 
other relevant family history. 

I am, Sir, yours faithfully, 
London, June 19th, 1920 M.B., B.CH 





SOCIETY FOR THE PREVENTION OF VENEREA 
DISEASE.—We have received a letter from Mr. Wans 
Bayly, honorary secretary Of this society, in which he stat 
that the Executive Committee of the Society, at its las 


meeting, resolved that notice should be sent to all t 


| medical members of the Exec e, Medical, and Propagan: 
lical I f the Executive, Medical i Propag 


Committees of the National Council for Combating Venere: 
Diseases, and to the medical press, announcing the resigna 
tion from the National Council of Dr. Rayner D. Batte: 
Mr. E. T. Burke, Sir Bryan Donkin, Sir Frederick Mott 
Sir Humphry Rolleston, and Dr. J. H. Sequeira. 














fe | the diploma of Fellow on these candidates, also upon 
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SEAMEN’S HospiraL SocrETy.—On Monday next, 
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atl edical ets June 23th, at 2P.M., Sir Leonard Rogers is giving a lecture at 
aw . , the London School of Tropical Medicine, Endsleigh Gardens 





. 7 I 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—ASs 


a 


on Leprosy. On uly 14th, at the same hour and 
lace, Colonel 8. P. James will lecture on the Prevention of 


Malaria, and members of the medical profession will be 


result of the Final Fellowship Examination, held from | welcome on both occasions 


13th to 26th, for which 106 candidates presented them- 
s, 38 candidates were approved, including one woman. 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION.— 


r . setting is assoc » } , Ss 
[The Council accordingly, at its meeting on June 10th, con- A meeting of this association will be held at 11, Chando 


street, Cavendish-square, W., on Monday next, June 28th 


andidate (Mr. W. E. L. Clark) who had previously passed | &° 5.15 p.M., when Mr. R. W. Tustin, late Chairman of the 


requisite examinations, and has now attained the age of 
) years. 
‘ 


ies Wilmot Adams, St, Bart.’s Hosp August Lyle Buchanan, 
Sydney Univ. and London Hosp.; Neil Cantlie, Aberdeen Univ 
1d Charing Cross Hosp.; Wilfrid Edward Le Cros Clark, St 
homas'’s Hosp.; John Henry Cobb, Sheffield Univ. and 
Middlesex Hosp Harold Robert Dew, Melbourne Univ. and 
London Hosp.; Sidney Forsdike, Univ. Coll. Hosp.; Robert 
Fowler, Melbourne Univ. and London Hosp John Frederic 
Gill, Aberdeen Univ. and London Hosp.; John Gilmour, 
Durham Univ. and London Hosp.; John Richard Griffith, 
Cambridge Univ. and St. Bart.'s Hosp. ; George Gushue-Taylor, 
London Hosp.; Ranald Montagu Handfield-Jones, St. Mary's 
Hosp.; James Norman Jackson Hartley, Edinburgh Univ 
Lionel George Higgins, Cambridge Univ. and St. Thomas's 
Hosp.; Arthur Norman Hooper, Cambridge and Birmingham 
Univs. and Middlesex Hosp.; John Basil Hume, St. Bart.’s 
Hosp.; Jack Joffe, Guy's Hosp.; Robert Andrew Kerr, Belfast 
and London Hosp.:; Muriel Elsie Landau, Royal Free Hosp.; 
Kenneth Holl McMillan, St. Thomas's Hosp.; Francis Courteney 
Mason, Middlesex Hosp.: Abdel Wahhab Mooro, Cairo and 
St. Bart.'s Hosp.; Thomas Paterson Noble, Edinburgh Univ 
ind London Hosp.; William Heneage Ogilvie, Oxford Univ. and 
Guy's Hosp.; Alan Cecil Perry, London Hosp.; Leslie Norman 
Reece, St. Thomas's Hosp ; Cedric Sydney Lane Roberts, Guy's 
Hosp.; Thomas Lewis Lindsay Sandes, Dublin Univ.: Bernard 
Sangster Simmonds, Middlesex and St. Bart.’s Hosps.; Neil 
Frederick Sinclair, London Hosp.; Clive Nigel Smith, Sydney 
Univ. and Middlesex Hosp.; William Edward Mandall Wardill, 
Durbam and London Hosp.; William Turner Warwick and 
Maurice Henry Whiting, Cambridge Univ. and Middlesex Hosp.; 
John Whittingdale, Cambridge Univ. and St. Bart.'’s Hosp.; 
Nathan Judah Wigram, Sheffield Univ. and Lond. Hosp.; 
Frederick Arnold Williamson, Cambridge Univ. and St. Mary's 
Hosp.; and Henry Wardel Snarey Wright, University Coll. Hosp 
Licences in Dental Surgery were also conferred upon the 
following 21 candidates who have passed the requisite 
examinations and have complied with the by-laws: 


W.S. Beauchamp, London; Evelyn Olive Betts, National Dental; 
H. F. Buchan, Bristol; H. J. Cavanagh, National Dental; R. L 
Close, Royal Dental; A. R. Cox and D. M. Desai, Guy's; G. A. N 
Dod and H. R. Evans, Royal Dental; G. H. Froggatt, Sheffield: 
N. Gerson, Guy's; R. B. Gibson, Sheffield; J. R. Humphreys, 
Liverpool; Margherita Maria Loretz, Univ. Coll.; C. A. Marais, 
Guy's: M. Miliaressis, Royal Dental; T. W. Mitchell, National 
Dental: W.H.L. Phillips, Birmingham; A. E. Poole, Sheffield 

nd Royal Dental A. E. Rees, National Dental and G. W 
Wilson, Royal Dental 





ROYAL COLLEGE OF PHYSICIANS OF [IRELAND.—The 
wing have been admitted as Licentiates and Members 
the College: Robert Marshall, M.B., B.Ch., Q.U., Belfast ; 
Uma Prasanna Basu, M.B., Calcutta. 


UNIVERSITY OF LONDON, UNIVERSITY COLLEGE.— 
ere will be an assembly of the College Faculties on Friday 
July 2nd, at 2.30 p.M., when the American Ambassador, 

Mr. John W. Davis, will receive the newly-elected Fe llows., 
t holars, medallists, and prizemen,and will address the 
sembly Graduates and undergraduates are requested to 
ear academic costume. Later there will be an installation 
the Ambassador of the collection of books on American 
History and Institutions presented by the Carnegie Endow- 
t for International Peace, and a concert by the students 
college libraries, museums, and laboratories will be 

en to inspection. 


PROVISION OF EXPERT MEDICAL AND SURGICAL 
SERVICES.—A paper read before the Society of Medical 
Officers of Health on May 28th by Dr. A. H. Bygott, 

inty medical officer for West Suffolk, dwelt on the 

ision of expert medical and surgical services from 

e point of view of the medical officer of health. 
Dr. Bygott emphasised the need of improved organisa- 

n of medical services and of the facilities for in-patient 
nd out-patient institutional treatment throughout the 

yuntry, as both the medical profession and the public 
vere dissatisfied with the present state of things. He drew 
ittention to what he considered the unsatisfactory conditions 

f the present hospital system based on charity rather than 
mn the conception of the hospital as the centre of the medical 
ife of the area. He deplored also the ignorance of the general 
mblic with regard to the incidence of diseases and the lack 
f opportunity for the general practitioner to consult with 
specialists. Dr. Bygott sketched out a scheme for improved 
rganisation in these directions, which included suggestions 
for the better utilisation of the services of the members of 


Milk Committee of the Canadian Food Control 


The following are the names and medical schools | © 
e successful candidates :— © 
invited to be present. 


the Serbian Red 


soard, will 
sive a lecture on Milk-supply, illustrated by the kinemato 


‘raph and lantern slides. All interested in the subject are 


SERBIAN RED Cross SOCIETY IN GREAT BRITAIN.— 
Under the special patronage of Queen Alexandra, a concert 
will be given to commemorate Kossovo Day, and in aid of 
Cross Society, at the Mansion House, 
London, on Monday next, June 28th, at 3 o’clock. The Lord 
Mayor of London will preside. Admission is by invitation 
tickets to be obtained from the Secretary, Serbian Red Cross 
Society, 8, Queen’s Gate-place, London, 8.W.7 

THE LEAGUE OF REMEMBRANCE (1914-1919). 
This league is described as a beneficial circle to help the 
wives and dependents of fallen or incapacitated officers, the 
hospitals, and the children. The opening ceremony of the 
new premises at 1, Marlborough Gate, London, W., will take 
place on June 28th, at 2.15 p.M., when H.R.H. Princess 
Beatrice will declare the buildings open, and the Bishop of 
London will hold a short dedication service. 


20YAL MEDICAL BENEVOLENT FUND GUILD.—An 
evening concert in aid of this guild will be held at Wigmore 
Hall, Wigmore-street, London, W.1, on Friday, July 2nd, 
at 8 p.m. The following artists will assist: Miss Olive 
Sturgess, Miss Phyllis Lett, Mr. Lloyd Chandos, Mr. R. E. 
Miles, Miss Elsa Stamford, Miss Gertrude Tomalin, and Mr 
Ernest Busby. Tickets (tax included): 21s., 12s., 58. 9d., and 
3s., may be obtained from Miss M. Ellis Rowell,49, Beaumont 
street, London, W.1, and Box Office, Wigmore Hall 


TUBERCULOSIS SOCIETY OF GREAT BRITAIN AND 
IRELAND.—A general meeting of this society will be 
held at Cardiff to-day, Saturday, June 26th, at 2 P.M., in 
the Council Chamber, City Hall. Papers will be read by, 
among others, Dr. J. Brownlee and Dr. H. de Carle 
Woodcock, President of the society. There will be a dinne) 
in the evening at which the English members attending will 
be guests. An excursion to Talgarth Sanatorium, Brecon 
shire, has been arranged for Sunday 


POST GRADUATE COURSE IN DISEASES OF THE 

HEART.—A post-graduate course will be held at the Nationa 

Hospital for Diseases of the Heart, from Monday, July 19th 

to Saturday, July 3lst. Practical instruction will be given 
in the use of the polygraph, electros ardiograph and othe) 
instruments, and systematic and clinical instruction in the 
wards and the out-patient department. Applications should 
be addressed to the Secretary, National Hospital for Diseases 
of the Heart, Westmoreland-street, W 


LONDON ASSOCIATION OF THE MEDICAL WOMEN'S 
FEDERATION A meeting of this association was held on 
June 15th at 11, Chandos-street, W., Dr. Emily Flemming 
the President, in the chair. Dr. Janet Campbell read a paper 
on ‘**The Ministry of Health.’ She first brietly outlined 
the history of public health legislation from the beginning 
of the reign of Queen Victoria, and then discussed the 
reasons for the establishment of a central health depart 


ment. The general functions and duties of the Ministry 
were described, with particular reference to the medical 
organisation of the health services. A discussion followed 


in which Dr. Mina Dobbie, Dr. Mary Jevons, Dr. T. Johnston 
Dr. Helen Boyle, Dr. Ethel Iredell, Dr. Amy Sheppard, and 
others took part 

A SINGLE EXAMINATION FOR GOVERNMENT 
MEDICAL SERVICE.—At a meeting of the Conference of 
Delegates of the Metropolitan Medical Schools held on 
March llth, the following resolution was passed : 


* That application be made to the Government requesting that a 
single examination be instituted for admission to the Medical 
Services of all Government Departments, and that this examinatior 


be held at regular intervals 

The individual medical schools were invited to consider this 
question, and at a meeting of the Conference held on 
June 2nd it was resolved that the proposal be approved in 
principle and that the departments concerned be informed, 
and asked to communicate the details of any arrangements 
which might be formulated if it were decided to institute a 
single examination. Mr. A. E. Webb-Johnson, honorary 
secretary to the Conference of Delegates, informs us that a 
letter conveying the above has now t t 





the junior staff of the teaching school hospitals 





been sent » the 
Government Departments concerned. 
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LITERARY INTELLIGENCE.—The Cambridge Uni- 
versity Press announce for immediate publication ‘* Indus- 
trial Colonies and Village Settlements for the Consumptive,”’ 
by Sir German Sims Woodhead and Mr. P.C. Varrier-Jones, 
the honorary medical officer of the Cambridge Tuberculosis 
Colony at Papworth, with a preface by Sir Clifford Allbutt. 


GREAT NORTHERN CENTRAL HOSPITAL, HOLLOWAY- 
ROAD, Lonpon.—The chairman, the Marquess of North 
ampton, will receive visitors in the board-room on View 
Day, Thursday, July lst, at 3 p.m. The wards can be visited 
from 3 to 4.0 P.M. 

THE FEDERATION OF MEDICAL AND ALLIED 
SOcIETIES.—At a meeting of the Gloucestershire branch of 
the British Medical Association held on June 17th the 
following resolution was carried unanimously: 

“That it is the desire of the Gloucestershire branch that the 
British Medical Association agree to appoint accredited representa- 
tives of the Association to the Federation of Medical and Allied 
Societies 


THE Incorporated Society of Trained Masseuses 
and the Institute of Massage and Remedial Gymnastics have 
amalgamated, and under the Royal Charter, which has been 
granted, the amalgamation of the two societies will be styled 
The Chartered Society of Massage and Medical Gymnastics. 


MINISTRY OF PENSIONS HospiITAL, BATH.—The 
new department of psychotherapy, an enlargement of the 
orthopedic block of the Ministry of Pensions Hospital, Bath, 
of which Mr. E. W. Hey Groves is the surgical director, was 
opened on June 3rd by Sir Robert Jones. 


VACCINATION DIFFICULTIES IN DEVONSHIRE.—At 
the last meeting of the Crediton (Devon) urban council 
allusion was made to the increasing number of applications 
for exemptions from vaccination, and it was suggested that 
they should be less easily obtainable. It was decided to 
request the Urban Councils’ Association to consider the 
matter. 


MEDICAL MAGISTRATES.—Mr. Reginald Whiteside 
Statham, M.R.C.S., L.S.A., of the Hall, Cheddar, has been 
placed on the commission of the peace for the county of 
Somerset.— Mr. Dudley Raymond Harris, L.R.C.P., M.R.C.S., 
has been placed on the commission of the peace for the 
borough of Dartmouth (Devon). 


MEMORIAL TO A SOUTH AFRICAN MEDICAL MAN.— 
A tablet in the Parliament House, Capetown, in memory of 
Dr. R. A. Buntine, M.L.A., of Pietermaritzburg, Natal, who 
was drowned when the R.M.S8. Galway Castle was torpedoed 
two years ago, was recently unveiled by General Smuts. 


LISKEARD (CORNWALL) COTTAGE HOsPiITAL.—The 
Cornwall branch of the Red Cross Society has offered £250 
to the Liskeard Cottage Hospital towards the provision of a 
new children’s ward, conditionally on the same amount 
being subscribed locally before Dec. 3lst next. The com- 
mittee decided to appoint collectors to try to raise £250, 
and after that has been obtained to make a public appeal for 
a sum sufficient to build and furnish a new children’s ward. 


THE SANITARY INSPECTION OF DARTMOUTH.—The 
Dartmouth town council recently advertised for a municipal 
officer as ‘‘ borough surveyor, water engineer, and inspector 
of nuisances.’’ The Ministry of Health remonstrated and 
stated that the town required a whole-time inspector of 
nuisances, adding that the sanitary conditions of the town 
were ‘*‘ below the normal.” At the last meeting of the town 
council it was reported that there were 60 applicants for the 
post. Some of the members urged that it was impossible for 
one man to do the work and that they should reconsider the 
matter. Eventually it was decided to defer the subject to 
another meeting. Dartmouth, which has a population of 
about 7000, would certainly appear to require the undivided 
attention of a sanitary inspector, and it is to be hoped that 
the council will reconsider the appointment and follow the 
wishes of the Health Ministry. 


ENHAM VILLAGE CENTRE.—A garden féte for the 
purpose of raising funds to extend the work of this centre 
for disabled ex-service men will be opened by the Duke of 
Connaught on Wednesday, June 30th, at 2.45 P.M., and by 
the Countess of Bective on Thursday, July lst, at 2 p.m. 
It will be remembered that the estate comprises over 1000 
acres and was purchased and equipped by voluntary con- 
tributions for treatment and training purposes. Its 
beautiful situation makes it an ideal place for providing 
small holdings and village industries for permanently 
disabled men. Conveyances will be available to and from 
Andover Junction on the days of the féte; admission 
will be ls., and after 6P.mM. 6d. The programme includes 
a bazaar, pastoral play, morris dances, side shows, Punch 
and Judy show, dancing, tea and refreshments, military 
bands, and the E.V.C. orchestra in the grounds of Enham 
Place. It is hoped that a large attendance will be secured. 





Mr. Roy Neville Craig, L.R.C.P. Lond., M.R.C.s 
L.M.S.8.A., has been elected a member of the Torquay tow 
council. 


ROYAL MEDICAL BENEVOLENT FUND.— At th 
last meeting of the committee, held on June 8th, 13 cas 
were considered, and £138 voted to 10 of the applicant 
The following is a summary of some of the cases relieved 

Widow, aged 77, of M.D. Lond. who practised at Penzanc« 
died in 1899. Has two daughters, aged 51 and 38; the elder atte: 
to the home and the younger is an invalid. Income from leaseh: 
property, £170 per annum, a large portion of which goes on repa 
£60 having been paid since March. The lease of two houses 
fall through in four years. Rent, £17, and rates on one house, 4 
Have had to sell one house during the last 12 months, to meet t 
expenses of dilapidations and repairs. High cost of living is mak 
it impossible to make ends meet. Voted £18 in 12 instalment 
Daughter, aged 72, of L.S.A. Lond. who practised at Lambeth a 
died in 1884. In the past herself and invalid brother have mana 
to live on the proceeds of some property, but the leases all exp 
in June of this year. Their joint income has never exceeded n 
than £100 a year; consequently they have been unable to save 
their income will now practically cease. Voted £26 in 12 in: 
ments.— Widow, aged 60, of M.R.C.S. Eng. who practised at D 
and died in 1916. Applicant was left with two daughters, 
aged 19 and 18, who are students, and will not be able to earn 
at least another year. Applicant has a position as housekeeper, a 
the daughters are allowed to live with her. Friends help wi 
tuition fees, but practically all the applicant's earnings are take: 
provide the balance. Relieved three times, £30. Voted £1¢ 
Daughter, aged 63, of M.R.C.S. Eng. who practised at Long Sutt 
and died in 1877. Only income about £25 from investments. H 
acted for many years as housekeeper to a gentleman, but he } 
died. At present she is looking after his sons, and receiving boa 





and lodging for her services. Suffers from ill-health. Relie, 
five times, £60. Voted £12 in 12 instalments.—Daughter, aged 4) 
of M.R.C.S. Eng. who practised at Hackney and died 


1859. She suffers from ill-health, and is 
one eye. She receives about £78 from friends and £30 from anotl: 
charity. Relieved eight times, £111. Voted £20 in 12 instalments 
Daughter, aged 59, of M.R.C.S. Eng. who practised at St. Day a 
died in 1917. Daughter looked after her father until his death, a 
then found it difficult to commence to earn her living. Acts 
organist at the church,and receives £14 a year, and about £6 
teaching music. Rentand rates £16 lés. Relieved three times, £5 
Voted £18 in 12 instalments. 

Subscriptions may be sent to the honorary treasurer, § 
Charters Symonds, K.B.E., C.B., F.R.C.S., at 11, Chandos 
street, Cavendish-square, London, W.1. 


POST-GRADUATE WORK IN PArIs.—An interesting 
programme of the second series of a holiday course 
lectures, called ‘‘Improvement Course’’ for 1919-20, has 
just been published by the Medica! Faculty of the Universit 
of Paris. The lectures, held in the Trousseau and Bichat 
lecture-rooms of the Hétel Dieu Hospital, Place Notre Dam 
begin on July 10th at 9 A.M., the entire course of 31 lectures 
being completed in two weeks, when a certificate will |x 
given to each student. Four of these holiday lecSure courses 
are held every year at the Hotel Dieu, the two i nprovement 
courses (Cours de Perfectionnement) taking place at tli 
Easter and summer vacations, and the other two, called 
Revision Courses, at the New Year and in October. Th: 
July course is under the direction of Professor Mauric: 
Villaret, assisted by MM. Lardennois, Herscher, Lippmann 
Chabrol, Francois Moutier, Henri Bénard, Saint-Girons 
Paul Descomps, Deval, Guilleminot, Darey, and Dausset 
The subject of the July programme is ‘‘ Recent Ideas on 
the Diagnosis and Therapeutics of Diseases of the Digestiv: 
Apparatus,’ and the lectures are divided into four sections 
entitled: (1) Investigation; (2) Symptoms; (3) Diseases 
(4) Treatment. The lectures take place daily from 9 to 10 i: 
the morning and from 2.30 to 5.30 in the afternoon. A 
detailed summary of each lecture is issued to the students 
and the course includes illustrations, with plates ani 
lantern slides, and inspection of patients, instruments, ani 
microscopic preparations, while special stress is laid on 
clinical instructions and on recent processes of medica 
surgical, physio- and hydro-therapeutics. The students 
obtain individual tuition in the clinical examination ani 
handling of patients, in the working of apparatus, and | 


now losing the sight 


laboratory research on the cases dealt with, with permissio 
to take away their results. A specially interesting part 0! 
the programme is the three-day study tour arranged i 
July 14th, 15th, and 16th under the direction of Profess: 
Gilbert and Professor Maurice Villaret, when a visit will b 
paid to Vichy and the hydro-mineral resorts in Auvergné 
No charge of any kind will be made for this trip, either f 
railway, meals, hotels, or motors. For admission to thi 
course of lectures at the Hétel Dieu a laboratory fee ha- 
been fixed at 150 francs, to be paid in advance at No 
window of the secretary’s office in the Medical Faculty o 
Tuesdays, Thursdays, and Saturdays from 12to 3 p.m. Thi 
general scheme of these lectures, which include two revisio! 
courses, one on the Effect of the War on Nerves, to be hel 
in the New Year vacation, and the other on the Applicatio: 
of Laboratory Methods in Diagnosis, to be given in October 
is rather broader than the usual post-graduate course, sinc« 
the lectures are open to the matriculated students in th 
Faculty, as well as to all French and foreign doctors. 
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MINISTRY OF PENSIONS NURSING SERVICE.—New 
rates of pay have been sanctioned for the Ministry of 
Pensions Nursing Service. These rates are: matrons, £115 
to £185; charge sisters, £75 to £85; nursing sisters, £60 to 
£65; assistant nurses, £25 to £40. War service is counted 
towards increment in all ranks. There are vacancies at 
present in the junior ranks, and application forms and 
further particulars may be obtained from the Matron-in 
Chief, 14, Great Smith-street, Westminster. 


THE LONDON AND COUNTIES MEDICAL PROTECTION 
SociETy, LTp.—At the last meeting of the Council the 
following resolutions were unanimously passed : 

1. In view of recent increases in charges incidental to litigation, 
it is advisable that a corresponding increase should be made in the 
amount of the indemnity with regard thereto which may be granted 
to the members of the society in accordance with the terms and 
provisions of the Memorandum and Articles of Association. 

2. An indemnity up to the aggregate sum of £3000 in any one 
calendar year, or such other sum as the Council may from time to 
time determine, may be granted to members of the society on whose 
behalf litigation is undertaken or defended by the society in accord- 
ance with the terms and provisions of the Memorandum and 
Articles of Association. 

3. The cost of providing for the risk of the increased amount of 
indemnity by insurance or re-insurance shall be charged against 
the society's Special Insurance Fund. 


DONATIONS AND BEQUESTS.—The late Mr. William 
Barwick Gregoe-Colmore, of Cadogan-place, 8.W., has left 
by will £500 to the Cheltenham Hospital, £500 to the 
Birmingham General Hospital, £200 each to the Queen’s 
Hospital, Birmingham, the Birmingham Genera! Dispensary, 
the General Institution for the Blind, Edgbaston, the Deaf 
and Dumb Institution, Edgbaston, the Children’s Hospital, 
Birmingham, the Birmingham and Midland Eye Hospital, 
the Birmingham Orthopedic and Spinal Hospital, and the 
Birmingham and Midland Counties Sanatorium; £100 each 
to the Dental Hospital, Birmingham, the Birmingham 
Lying-in Charity, the Birmingham and Midland Hom«o- 
pathic Hospital, the Birmingham and Midland Counties Ear 
and Throat Hospital, the Birmingham and Midland Skin 
and Lock Hospital, and the Birmingham and Midland 
Hospital for Women. 


THE CORONERS’ SOCIETY: ANNUAL BANQUET.— 
The annual meeting of the Coroners’ Society of England 
and Wales, held on June 10th, was followed by a banquet at 
the Holborn Restaurant. Mr. Kelway Pope, coroner for 
Southampton, the newly elected President, proposed the loyal 
toasts, after which Mr. A. M. Forbes, coroner for Middlesex, 
gave the toast of ‘‘ Imperial and Local Government,’’ to 
which Major A. Boyd Carpenter, M.P., replied. Mr. Brooke 
Little, who proposed the toast of ‘‘ The Coroners’ Society,” 
said the office of coroner was of very ancient origin. It 
was known that coroners existed in 1194 and, according 
to some authorities, even earlier. Coroners in early 
days had to be able to read and write and were elected 
by the popular vote. The office was then unpaid, but 
in the time of Henry VII. a sum of 13s. 4d. was paid to 
the coroner in all cases of murder and manslaughter out of 
the chattels of the accused; in the time of George II. 
the payment of an increased fee for all inquests held upon 
view of dead bodies was ordained. The object of the Coroners’ 
Society was, said Mr. Little, the protection of the rights and 
duties of coroners, and any recommendations by its members 
ought to carry weight. At the present time there were 
over 30 outstanding enactments relating to coroners, which 
might well be included in one consolidating and amending 
Act. Mr. Pope having acknowledged the toast, Mr. H. R. 
Oswald, coroner for the western district of London, proposed 
the toast of ‘‘Our Guests.’’ Sir Edward Troup, Permanent 
Under Secretary to the Home Office, in reply, said that 
the Home Office hoped to deal with the question of coroner’s 
juries as soon as possible. The emergency legislation, giving 
the coroners power to dispense with juries, held good for six 
months after the official termination of the war, and so 
long as the Turks procrastinated about making peace, so long, 
at least, would coroners be able to sit without juries. 
He hoped it would be possible to deal generally with the 


jury question and other matters by way of legislation. No 
complaints had been received from the general public 


regarding the holding of inquests without juries except in 
one case in which a coroner had returned a verdict of felo-de-se. 
Coroners generally appeared to like the discretionary powers 
entrusted to them. Another question was whether a coroner 
should be a lawyer or a medical man. He regarded it as 
a narrow view to confine the candidate for a coroner’s 
office to two professions only. During the next ten vears 
at least he considered vacancies should be filled by men 
who had seen active service, and 1 that 
coroners ought to be better paid. In the higher ranks of 
the Home Office a war bonus was given, while the junior 
staff received 30 per cent. increase in their pre-war pay. Sir 
Claud Schuster, Permanent Secretary to the Lord Chancellor, 
also replied for the guests, ; 


he considered 





THE Academy of Medicine of Turin, in a recent 
private session, unanimously awarded the valuable Riberi 
prize to Dr. Giuliano Vanghetti for his admirable researches 
on Amputations and Kinematic Prostheses. These researches 
the Academy holds are destined enormously to relieve 
mutilations, whether derived from war service or from the 
daily routine of labour. The Academy further testifies that 
the work is the outcome of long and patient study, which 
has done great honour to Italian medical science. 


PROFESSIONAL CLASSES WAR RELIEF COUNCIL. 
The annual meeting of this council was held on June 9th. 
Although some departments of this excellent work have 
been closed down, the Council is keeping on certain of its 
activities until next year, at its new offices at 251, Brompton 
road, $.W. The report for 1919 shows that over £6000 was 
spent on education, the average number of families per term 
receiving assistance being 150. The training of young people 
for the professions was continued. New applications to the 
number of 566 were dealt with in the General Assistance 
Department. The total sum disbursed in all departments 
was nearly £15,000. 





The Serbices. 
ARMY MEDICAL SERVICE 


Lieut.-Col. R. B. Ainsworth to be 
General, vice Major (temp. Lieut 


Major 
Assistant 
Smallman 


and Bt. 


temporary 
Director 


Col 


ROYAL ARMY MEDICAL CORPS. 
Temp. Major E. W. Skinner relinquishes the a 


ing rank of 
Lieutenant-Colonel. 


Major A. B. Smallman is seconded for service under the Ministry 
of Health. 

Capt. L. B. Clarke and Temp. Capt. A. E. Atkinson to be acting 
Majors. 


Capts. H. G. Trayer (granted rank of 
resign their commissions. 

Temp. Lieut.-Col. J. Godding 
temporary commission. 

Officers relinquishing their commissions 


Major) and C. H. Biennan 


(Colonel, T.F.) relinquishes his 


Temp. Majors A. M 


Leake (granted the rank of Lieutenant-Colonel), (Bt. Lieut 
Col.) F. 8S. Brereton (retains the Brevet rank of Lieutenant-Colonel 
Temp. Hon. Major F. P. Nunneley (retains the honorary rank of 
Major). Temporary Captains granted the rank of Major: J. A.G 


Burton, J. Cunningham. 


Temporary Captains retaining the rank 
of Captain: M. 8 


Bryce, J. D. Kenyon, W. H. Marshall, C. E 
Freeman, H. C. E. Quin, G. J. Arnold, W. Seot, T. B. A. Haggard, 
J. Dickie, C. G. H. Campbell, G. S. Woodman, L. V. Gatt, B. 7 
Saunders, D. P. McDonald. Temp. Lieut. W. A. Slack (retains the 
rank of Lieutenant). 
SPECIAL RESERVE 

Capt. A. Glen to be acting Major 
Officers relinquishing their commissions : 


OF OFFICERS. 


Captains granted the 


rank of Lieutenant-Colonel: C. J. Rogerson, E. T. Burke. Captains 
granted rank of Major: G. V. Stockdale, Bt. Major A. Peters 
(who retains the Brevet rank of Major), C. R. MelIntosh, 
J. G. MeCutcheon, J. Adams, L. S. B. Tasker. Captains 
retaining the rank of Captain: J. Fraser, R. F. Fagan, E. 8. 
Macphee, W. H. Wood, C. Milne, T. Blackwood, W 


Corner, 
J. W. Maclean, K. J. T. Wilson, P. D. H. Chapman, H. M. C. 
Macaulay, R. V. Clarke, M. A. White, J. A. H. Miller, T. E. Micklem, 
J. P. White, H. 8. Baker, J. Crerar, C. W. Armstrong, T. D. Watt, 
W. F. T. Haultain, A. Winfield, C. R. Knowles, D. B. McIntosh, 
H. E. McColl, N. McKillop, D. Macqueen, L. Handy, P. G. Quinton, 
G. M. Hetherington, A. D. Gorman, J. R. R. Holmes, J. W. Malcolm, 
S. Johnstone, W. Garde-Browne, I. C. MacKay, J. Charnley, J. W. T. 
Thomas, W. R. Dickinson, C. G. 8. Milne, D. E. Hearn, F. R. G. 
Heif, P. N. Cook, J. Adams, B. E. Jerwood, L. Grey, H. Roger, A. B 
Hawkins, S. W. Page, R. S. Paterson, N. D. Ball, W. G. Woolrich, 
J.G. Lawn, A. H. Morris, G. K. Stone, A. I. Meek, R. N. Walker, 
T. P. Lloyd, F. K. MacMillan, B. L. Slater, G. Gordon, J. D. White, 
G. M. Kendall, M. Stewart, A. L. V. Davin, T. P. Chapman, L. J. 
Vincent, A.M. Dugan, J. H. Shearer, W. 8. Dawson, J. F. Murphy, 
A. C, Perry. 
GENERAL RESERVE OF OFFICERS 
H. G. Trayer, late Captain, R.A.M.C., to be Major. 


TERRITORIAL FORCE. 

Major T. Kay to be Lieutenant-Colonel 
Scottish Casualty Clearing Station 

Capt. F. Darlow to be Lieutenant-Colonel and to command 2nd 
Northern Casualty Clearing Station. 

Capt. T. B. Wolstenholme to be Lieutenant-Colonel 
command 2nd Western Casualty Clearing Station. 

Major A. E. Jerman to be Lieutenant-Colonel and to command 
4th London Field Ambulance. 

Major A. A. W. Merrick to be Lieutenant-Colonel and to command 
3rd West Lancs Field Ambulance. 

Capt. P. Moxey to be Major. 

Capt. (acting Major) L. T. Challenor relinquishes the acting rank 
of Major on ceasing to be specially employed. 

Officers resigning their commissions: Major J. Evans (granted the 
rank of Lieutenant-Colonel with permission to wear the prescribed 
uniform), Capt. (Bt. Major) R. L. Guthrie (granted the rank of 
Lieutenant-Colonel), Capts. D. R. Kilpatrick (granted the rank of 
Major) and G,. D. Kettlewell (retains the rank of Captain). 


and to command 2nd 


and to 


ROYAL AIR FORCE. 
Capts. G. H. Latham and G. McK. Thomas are transferred to the 
unemployed list. 
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Parliamentary Intelligence. 


HOUSE OF LORDS. 
THURSDAY, JUNE 17TH. 
Census Bill. 
THE Census Bill was read a third time. 


HOUSE OF COMMONS. 

TUESDAY, JUNE 15TH. 

Small-pox in Glasgou 
Mr. NEIL MACLEAN asked the Secretary for Scotland 
whether any of the cases removed to hospital as suffering 
from small-pox during the present outbreak in Glasgow had 
been vaccinated at any time during the past six months; 
and what were the ages of the cases, how many were vacci- 
nated cases, how many unvaccinated, and in how many was 
the question of vaccination doubtful.—Mr. MuNRo (Secretary 
for Scotiand) replied: 1. No cases have been removed to 
hospital who had been vaccinated within six months 
previous to the date of contracting infection. Twenty-nine 
persons who subsequently developed small-pox were vacci- 
nated either in their own homes or in the reception houses 
after known exposure to infection—that is, between the date 
of contracting infection and the development of the disease. 
In 7 of these cases vaccination failed. In 22 the disease 
was in a modified form, except. in the case of a child of 


2 months, who had been exposed to infection at home 


for seven days before discovery and vaccination. 2. 186 
cases of all ages have been vaccinated in infancy. The 
mortality among these has been 12 per cent. 168 of these 


cases and the whole of the deaths have occurred among 
persons over 16 years of age. 3. In 57 cases who had never 
been vaccinated the mortality has been 35 per cent., all but 
6 being under the age of 15. 4. In 3 cases the primary 
vaccination was doubtful. One of these, an adult, died. 
These are included in the 186 vaccinated cases. Of the 186 
previously vaccinated cases, 1 had been revaccinated in 
1890, 5 in 1901, 1 in 1906, and 1 in 1916, but the two latter 


showed no evidence of successful revaccination. Among 
the group vaccinated in infancy only four were under 
10 years and were mild and modified cases. 
WEDNESDAY, JUNE 16TH. 
National Hospital for the Paralysed and Epileptic. 
Mr. L’ESTRANGE MALONE asked the Minister of Health 


whether he was aware that, owing to the financial position, 
the National Hospital for the Paralysed and Epileptic in 
(QJueen-square, W.C., was closing; whether he was aware 
that many other hospitals in London were in a similar con- 
dition ; that many of these hospitals were making appeals 
to charity and displaying such notices as ‘‘ Help us to keep 
open ’’; and whether, in view of the professed objects of the 
Ministry of Health and the repeated declarations of the 
Prime Minister and others concerning the new social condi- 
tions proposed to be introduced by the Coalition Govern- 
ment, he would consider the desirability of giving imme- 
diate State aid to such hospitals, which had hitherto relied 
on charity, or, alternatively, to nationalise medical 
services, as had been successfully accomplished in Russia 
with considerable benefits to the working classes.—Dr. 
ADDISON replied: lam aware that the hospital in question 
and two other hospitals in London are contemplating 
closing in whole or in part, and the question of giving 
interim assistance to hdspitals in serious financial difficulties 


the 


is under consideration by the King’s Fund. The posi- 
tion of many other London hospitals gives ground for 
anxiety, and I am considering what measures can be 
taken to meet the situation without prejudicing the 


voluntary principle and without losing the services of 
the voluntary workers, to whose coéperation I attach the 
greatest value. I have never been in favour of nationalising 
the voluntary hospitals, and the information available as to 
the sanitary condition of Russia has not led me to modify my 
views on this point.—Mr. MALONE: Would not the £3,000,000 
being spent on tawdry finery by the War Office be better 
spent if it were appropriated to the hospitals?—Dr. ADDISON: 
That does not affect the question of the existence of the 
voluntary hospitals. 


Tropical Diseases Hospital, Bath. 

Mr. WIGNALL asked the First Commissioner of Works 
whether he was aware that the delay in the erection of huts 
at the Ministry of Pensions Hospital, Bath, for the accom- 
modation of pensioners suffering from tropical diseases was 
causing inconvenience to the medical staff and unnecessary 
suffering to the men; whether he was aware that the huts, 
or sections of them, were delivered months ago ; and whether 

-~he would take the necessary steps to have the huts erected 
without delay.—Sir A. MonpD (First Commissioner of Works) 
replied: The huts in question were originally required for 





the accommodation of nurses who have since been housed 
elsewhere. It is now proposed, when funds are available, to 
utilise the huts for additional ward accommodation.—Mr 
WIGNALL : Is the right honourable gentleman aware that al! 
the arrangements are made for the reception of thes« 
sufferers, and that when the report came up last week com 
plaining of the delay in completing the work, astrong resolu 
tion was passed?—Sir A. Monn: I am not aware of those 
facts. All that I know is the Ministry of Pensions have 
given the reply which I have just read. 
THURSDAY, JUNE 17TH. 
Hospital Accommodation for Neurological Cases. 

Sir HENRY HARRIS asked the Minister of Pensions whethe: 
he was aware that there were more than 400 cases of men 
awaiting in-patient neurological treatment in London and 
the region immediately surrounding it; and whether, in 
view of the very serious results of delay and neglect in such 
cases he could state what steps the Ministry had taken 
to provide the additional accommodation required.—Mr 
MACPHERSON replied: The number stated is approximately 
the number of cases awaiting treatment for the whole area 
covered by London and the eastern and south-eastern 
counties. Every effort is being made to obtain further hos 
pitalaccommodation. There are many difficulties to over 
come, but I hope that additional facilities may be available 
at an early date. 

War Pensions Bill and Dependents’ Appeals. 

Mr. HurD asked the Minister of Pensions whether he had 
received representations from local pensions committees 
strongly urging that provision should be made in the War 
Pensions Bill to give a dependent the same right of appeal 
against refusal of pension on the grounds that the man’s 
death was not due to oraggravated by service as was conceded 
to widows and children, and that Section 8 of the War 
Pensions (Administrative Provisions) Act, 1919, be extended 
to dependents; and whether, seeing that this concession, 
while throwing no undue pressure on the tribunal, would 
meet cases of considerable hardship which had been brought 
to the notice of the council of the association of local war 
pensions committees, he would say what action he proposed 
to take in this direction.—Mr. MACPHERSON replied: The 
answer to the first part of the question is in the affirmative 
The proposal in the second part of the question will come up 
for consideration on the War Pensions Bill, which stands 
referred to a Committee. Perhaps my honourable friend 
will await the discussion upon it. 


Alternative Pensions for Nurses. 

Mr. LEONARD LYLE asked the Minister of Pensions whether 
alternative pensions were allowed to officers and not to 
nurses; whether these pensions permitted officers to be 
placed in the same financial position as they enjoyed before 
the war, plus an increase; if they were thereby benefited 
more than by the pensions ordinarily laid down, while 
nurses were not allowed to so benefit ; and whether, in view 
of the feeling amongst nurses generally, he would reconsider 
the distinction with a view to a change being made.—Mr 
MACPHERSON: Alternative pensions have not hitherto been 
allowed for nurses by the Roval Pension Warrants. The 
question of extending the benefits of this class of pension to 
nurses is at present under consideration, but Iam not yet 
in a position to make any announcement. 

Medical Re-examinations for Disability Pensions: 

Captain COoTE asked the Minister of Pensions whether he 
was aware of the distress caused to disabled men by the 
long intervals which elapsed between the expiration of a 
period for which a pension was granted and their appear 
ance before a medical board for further examination; that 
this distress was intensified by the delay in the re-issue 
of pension if such was recommended by the medical 
board and subsequently confirmed ; and whether he would 
issue instructions that a medical board should give the 
man in such cases written announcement of their finding 
upon which he would be able to draw an advance 
of pension from his local committee.—Mr. MACPHERSON: 
It is the practice at present to arrange for medical 
re-examination of the men six or eight weeks an advance 
of the expiration of the current awards, and in any cases 
where the circumstances are such that a medical re 
examination cannot be arranged in time to prevent an 
interruption of the pension arrangements are at once made 
to continue the expiring pension. Delay should not there 
fore occur. While I do not think that the proposal made by 
my honourable and gallant friend in the last part of his 
question is advisable, I am considering how best to meet any 
difficulty which may arise. 

The Blind Welfare Committee. 

Mr. SEXTON asked the Minister of Health whether, in view 
of the fact that the committee to consider the prevention of 
blindness was not to be composed entirely of experts, he 
would arrange for a representative of the National League of 
the Blind to serve on the committee, in view of the 
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knowledge as to working-class conditions such  repre- 
sentative could bring to the deliberations of the committee. 
Dr. ADDISON replied: I am anxious not to increase the 
number of this committee unnecessarily. Its deliberations 
will extend to various kinds of industrial occupations, and it 
will no doubt seek the assistance of those competent to 
speak as regards the conditions obtaining in these occupa- 
tions, so far as they come within the scope of the inquiry, 
and I have already decided to ask a representative of the 
trade-unions to serve on the committee. 


Small-pox in Glasgow. 


Mr. ROBERT YOUNG asked the Secretary for Scotland 
whether he would draw the attention of the Scottish 
Ministry of Health to the fact that recent outbreaks of 


small-pox in London, Liverpool, and other English towns 
had been limited to a few persons through the energetic 
action of the health officials of those towns; and whether he 
would suggest to the Scottish Board of Health that they 
should make representations to the health officials of the 
city of Glasgow to the effect that the method so advan- 
tageously adopted in English cities should be followed in 
Glasgow at the present time, and in any future outbreak, in 
order that such outbreaks might not spread as the present 
outbreak had been allowed to spread.—Mr. Morison (Lord 
Advocate) replied: My right honourable friend is not aware 
that the measures taken in English towns for the control of 
outbreaks of small-pox have been more efficient than those 
taken in Glasgow. The Scottish Board of Health have from 
the beginning of the outbreak been in daily touch with the 
public health officials of Glasgow, and are satisfied with the 
measures taken to deal with the outbreak and to prevent the 
further spread of the disease later in the season. Adequate 
arrangements have been made from the start for the hospital 
accommodation of cases, for the isolation of contacts, and 
for the free vaccination of the general public. 


Employment of Women Before and After Childbirth. 

Mr. ROBERT RICHARDSON asked the Secretary for the 
Home Department if he could state when it was proposed 
to introduce the Bill to give legislative sanction to the pro- 
posals regarding the employment of women before and after 
childbirth which were adopted at the Washington Inter- 
national Labour Conference.— Dr. ADDISON (Minister of 
Health) replied: I have been asked to answer this question. 
The British Official Representatives at the Washington 
Conference refrained from voting on this question. The 
extent to which the British Government shall adhere to the 
recommendations of the Conference is at present under con- 
sideration. The matters involved largely affect insurance 
questions, and they are now being carefully examined. 

Medical Fees in Workmen’s Compensation Cases. 

Sir HERBERT NIELD asked the Secretary for the Home 
Department whether, seeing that the compensation payable 
under the Workmen’s Compensation Act, 1906, had been 
considerably increased, he would reconsider the scale of fees 
prescribed for, and payable to, medical referees and assessors 
appointed by the Secretary of State for services rendered 
under the Act, having regard to the fact that such fees, when 
prescribed, were upon an exceedingly low scale, the responsi- 
bility of the work, and especially in view of the present 
increased awards to applicants and the reduced value of the 
fees, and taking into consideration that the medical fees under 
the National Insurance Act had been augmented consequent 
upon the increased cost of living.—Mr. SHORTT replied: 
This question will be considered with due regard to all 
relevant circumstances after the Departmervtal Committee, 
which has been inquiring into the working of the Workmen’s 
Compensation Act, has reported. 

Threatened Invasion of Zymotic Disease. 

The House went into Committee on a Vote not exceeding 
£1,279,379 for expenses in connexion with embassies, 
missions, and consular establishments abroad and other 
expenditure chargeable to the Consular Vote. 

Mr. BALFour (Lord President of the Council), in the course 
of a statement on the League of Nations, referred to the 
attempt to deal with the threatened invasion of zymotic 
disease from the East to the West, especially in Poland. 
Typhns had raged both in Russia and in Poland, and our 
leading medical authorities were seriously alarmed as to 
what was going to happen in Central Europe in the coming 
winter. They had done their best in the matter, they 
had acted through the Red Cross Societies, and, in addi- 
tion, they had appealed to the nations forming the Union 
to provide such funds as were necessary for staying the 
plague. The Polish Government by all accounts had spent 
money freely and with great public spirit and skill in the 
matter, but the common opinion was that their efforts were 
not sufficient, and it would be unfair to throw upon them the 
whole burden of acting as guardians of the health of the 
West without the West doing something to aid them in this 
all-important task. According to their experts £2,000,000 
would be sufficient to slay the evil, and of that sum an 
immediate expenditure of £250,000 would be obligatory, or at 





all events of the greatest importance, if the best results were 
to be got. Their appeal to the nations would be an appeal t« 
their generosity, and he refused to doubt that when the 
appeal was made by the League of Nations to its component 
members it would receive an adequate response. 
FRIDAY, JUNE 18TH. 
Financial Position of London Hospital. 

Mr. A. T. DAVIES asked the Minister of Health whether 
his attention had been directed to the financial position of 
the London Hospital; whether he was aware that Lord 
Knutsford, as chairman of the institution, announced that 
there were only sufficient funds in hand to pay the bills for 
eight weeks; and whether, in view of the financial straits to 
which this and similar institutions were reduced, the 
Ministry of Health would at once consider the question of 
assistance, especially in the poor®r districts of the metropolis 

Dr. ADDISON replied: Iam fully aware of the position of 
the London Hospital, and lam considering what steps can 
be taken to assist this and other hospitals similarly circum 
stanced without prejudicing the voluntary principle. 

MONDAY, JUNE 21sT. 
Dentistry Bill. 

Viscount ELVEDEN asked the Minister of Health whether 
it was proposed to introduce legislation this session to carry 
out the recommendations of the Departmental Committee 
on Dentistry which reported in February, 1919.—Dr 
ADDISON replied: Yes, Sir. A Bill is now in course of 
preparation. 

Cost of the National Insurance Act. 

Lieutenant-Colonel CRorT asked the Lord Privy Seal if he 
could now state what was the total cost of the Nationa) 
Health Insurance Act since its inception; and what had 
been the amounts paid for administration and in benefits 
respectively.—Mr. Bonar LAW replied: The total cost of 
National Health Insurance from its inception to Dec. 3lst 
1919, was (as respects England and Wales) in round figures 
£162,000,000—namely, contributions of employers and 
employed, £119 000,000; Exchequer grants, £43,000,000. The 
amounts paid for administration and benefits were £21,000,000 
and £84,000,000 respectively. For Ireland the total cost was 





in round figures £7,700,000—namely, contributions of 
employers and employed, £5,200,000; Exchequer grants 
£2,500,000. The amounts paid for administration and 
benefits were £1,500,000 and £3,700,000 respectively. I have 


not yet received the figures for Scotland. 
TUESDAY, JUNE 22ND. 
Special Schools for Defectives. 

Major HILLS asked the President of the Board of Educa 
tion if he would tell the House what progress had been made 
in the provision of special schools for physically defective 
and epileptic children under the Education Act, 1918.—Mr. 
FISHER replied: On July 3lst, 1914, the number of specia! 
schools for physically defective and epileptic children was 
102. At the present moment it is 171. Im addition, the 
Board have under consideration upwards of 60 proposals 
from local education authorities and a few from voluntary 
bodies for the establishment of special schools, of which 
the greater number are open-air for physically 
defective children. 


schools 


Remuneration of Part-time Prison Medical Officers. 

Captain ELLIOT asked the Secretary of State for the Home 
Department if he would state what steps, if any, were being 
taken to improve the remuneration of part-time prison 
medical officers, as these had received neither increase of 
salary nor bonus since the outbreak of the great war.—Mr 
SHORTT replied: The Treasury have now sanctioned an 
increase of these officers’ remuneration, which, I hope, wi! 
prove satisfactory. 





URBAN VITAL STATISTICS. 
(Week ended June 19th, 1920.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, 
which had been 12°8, 11°6, and 11:1 in the three preceding 
weeks, further fell to 106 per 1000. In London, with 
a population of nearly 44 million persons, the annual 
death-rate was 10-0, or 0°6 per 1000 below that recorded in 
the previous week, while among the remaining towns 
the rates ranged from 4°3 in Ealing, 49in Walthamstow, 
and 5:4 in Eastbourne, to 16°9 in Blackpool, 17-0 in Carlisle 
and 19:0 in Bootle. The principal epidemic diseases caused 
236 deaths, which corresponded to an annual rate of 0°7 per 
1000, and comprised 73 from infantile diarrhoea, 64 from 
measles, 46 from diphtheria, 42 from whooping-cough, 
6 from scarlet fever, and 5 from enteric fever. Measles 
caused a death-rate of 1:8 in Leicester and in Wigan, 2-0 
in Aberdare, and 2°4 in Newport (Mon.). The deaths from 
influenza, which had declined from 216 to 86 in the five 
preceding weeks, further fell to 65, and included 14 in 
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Sheffield, 7 in London, and 4 in Manchester. There were 
1705 cases of diphtheria, 1654 of scarlet fever, and 5 of small- 
pox under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 1722, 1642, and 4 
respectively at the end of the previous week. The causes 
f 26 of the 3629 deaths in the 96 towns were uncertified, 
f which 7 were registered in Birmingham, 3 each in Stoke 
l'rent and Gateshead, and 2 in Liverpoo! 

Scotch Towns.—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had declined from 18-4 
to 12-7 in the six preceding weeks, rose to 13°3 per 1000. 
The 309 deaths in Glasgow corresponded to an annual 
rate of 14-5 per 1000, and included 11 from measles, 8 from 
| cea, 2 from diphtheria, and 1 each from small 


antile diarr! 
pox and whooping-coughy I'he 73 deaths in Edinburgh 
were equal to a rate of 11:2 per 1000, and included 3 fatal 
LSé of diphtheria 
Che 136 deaths in Dublin corresponded to an 
annual rate of 17-1, or 0°9 per 1000 above that recorded in the 

l veek, and included 7 from whooping-cough, 4 
antile diarrhoea, and 1 from diphtheria The 112 
t were equal toa vate of 14:1 per 1000, and 
ided 3 from infantile diarrhoea, and 1 each from measles, 


ous V 
iths in Belfas 


ieria, and whooping-cough. 
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Hirths, Marriages, and Deaths. 


BIRTHS. 


CLIVE MATTHEWS.—On June 14th. at Eversfield-place, St. Leonard 

Sea, the wife of L. Clive Matthews, L.D.S. R.C.S.E., of a son 

CooK On Sunda J e 20th, at 53, London-road, H sham, the 
wife of ¢ ent Cooke, M.D. Lond., of a daughtei 

HoLMAN.—O Ju 2ist, at Avenue-road, N.W., the wife of Frank 


Kay Holma M.D., of a daughter 
Hotmes.—On Ju 16th, at Harley-street, W 
Holmes, M.D., F.R.C.P., C.M.G., ¢ f r 
KripMAN Bri On May 29th, at “ Cooksditch Faversham, Kent, 
the wife of M. W. Kidman Bird, F.R.C.S., of a son 
PHILLIPS.—On the 18th June, at 2, Cavendish Court, Cavendish 
square, W.1, to Phyllis, wife of Hugh R. Paillips, M.D son 
TYRRELL GRay.—On 12th June, at 28, Harley-street, W.1, the wife 
of H. Tyrrell Gray, F.R.C.S., of a son 


MARRIAGES, 
HASWELL—MEEK in June 14th, at Forest Ch 
Durham, William Cyril Haswell, M.B., to n 
laughter of J. M. Meek, M.A., of Coatham, Redcai 
JAMES—CLARKI yn 2ist June, at All Souls, Langham-place, Dr 
Vincent C. James, son of Dr. and Mrs. Coram James, 114, Walm 
lane, Cricklewood, to Mildred Ivy, widow of the late Lieut 
Richard H. Clarke, M.C., of Liverpool 
McCartTer—JamMiIson.—Ono June Srd, at Rasharkin 
Church, William Harold Raphael McCarter, M.B., t F 
Wallace, daughter of Revd. W.J.and Mrs. Jamison, The 
House, Kilrea 








DEATHS, 
INMAN.—On June 17th, suddenly, at Edglir 
Colonel A. W. P. Inman, late Army Med 
N.B.—A fee of 7s. 6d. is charged sor the insertion of Notices of 





1 Service, aged 65 





Births, Marriages, and Deaths. 








Park, Kingstown, 
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Medical Diary. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Monday, June 28th. 
\DONTOLOGY (Hon. Secretaries—G. Paton Pollitt, 


J. Howard Mummery): at 8 p.m 
Discussion 


Ww Kelsey Fry, 


On “ The Pathology of Dental Cysts,’ to be opened by Mr. J. G 
Turner, F.R.C.S 
The following Fellows and Members have promised to take 


part in the discussion Mr. F 
Mr. Dolamore, Mr. F. N 
E. Hughes, Mr. T. B. 


Colman, Mr. E. D. D 
Doubleday, Mr. M. F 
Layton, and Mr 


SOCIETY, at the London 
Endsleigh-gardens, N.W 
28th.—2 p.mM., Lecture :—Sir 


Davies, 
Hopson, Mr 
Herbert Tilley 


SEAMEN'S HOSPITAL 

Tropical Medicine, 

MONDAY, June 
Leprosy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


FELLOWSHIP OF MEDICINE AND 


School of 


Leonard Rogers 


POST-GRADUATE MEDI 
CAL ASSOCIATION, in the Barnes Hall, Royal Society of 
Medicine, 1, Wimpole-street, W by permission of the Royal 


Society of Medicine) 

Short Film Demonstrations illustrating Post-Graduate 
in Medicine, Surgery and its Specialties will be given on 
June 29th, July Ist, 5th, 9th, and 12th, by the Fellowship of 
Medicine, in conjunction with the British Film Institute 

TUESDAY, June 29th.—5. pP.m., (1) Dr. Fred H. Albee: 

Graft (Inlay), Replacing Portion of Humerus, (2) Dr 
A. Kelly: Hysterectomy for Pyosalpinx 


(3) Dr 
Elsburg: Laminectomy (Tumour of Spinal Cord) 


Teaching 


Bone 
Howard 
Charles A 


THURSDAY.—5.0 P.M., (1) Major H. C. Marble: Approved 
Methods, Splints and Appliances for the Treatment of 
jone and Joint Injuries. (2) Dr. Edward L. Keyes, jun.: 
Radical Cure of Undescended Testes 3) Dr. A serger 


Repair of Fracture of Jaw 
MEDIC 


AL OFFICERS OF SCHOOLS ASSOCIATION, 11 
street, 


, Chandos 
Cavendish-square, W 


MonpbDay, June 28th.—5.15 p.m., Lecture:—Mr. R. W. Tustin 
Milk Supply (illustrated by the kinematograph and lantern 
slides). 


LONDON HOSPITAL 
in the Units’ Lecture 
Special Course of 


MEDICAL 


COLLEGE (SURGICAL 
Theatre, 


UNIT), 
London Hospital, FE 


Lectures open to both Students and Post- 
Graduates. 
Three Lectures on The Acute Abdomen 
WEDNESDAY, June SOth.—4 P.m., Mr. R. Howard Lecture III 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 
Monpbay, June 28th.—2 p.M., Dr. Simson: Diseases of. Women 
2Pp.m., Mr. B. Harman: Eye Department 
TurEspay.—1l0 a.m., Dr. Robinson: Gyne#cological Operations 
2 p.m., Mr. Banks Davis: Diseases of the Throat, Nose, 
and Ear 
WEDNESDAY.—2 P.M., Dr. Owen: Medical Out-patients. 2 p.m., 


Mr. Addison: Operations. 
THURSDAY.—2 P.M., Mr. D. Armour: Operations 
A. Saunders: Visit to Medical Wards 
FRIDAY.—2.30 p.m., Mr. T. Gray: Operations 
Addison : Visit to Surgical Wards 
SATURDAY.—2 P.M., Dr. Beddard: Visit to Medical Wards. 
Daily :—10 a.m., Ward Visits. 2 P.m., (June) In-patient and Out- 
patient Clinics and Operations; (July) In-patient Clinics and 
Operations 
NATIONAL HOSPITAL _. THE 
LEPTIC, Queen-square, W.C. 
MEDSCAL SCHOOL. 
Monbay, June 28th.—2-3.30 P.m., Out-patient Clinic 
3.30 P.M., Dr. Saunders 
TUESDAY, June 29th.- 
Grainger Stewart. 
Muscular Atrophy 
WEDNESDAY, June th.—2 p.m., Dr. James Taylor 
Visual Conditions in Nervous Disease. 


2.20 P.M. 


2580 PM., 


PARALYSED AND EPI- 


: Dr. Collier. 
Compression Paraplegia. 
2-3.30 P.M., Out-patient Clinic: 


Dr. 
3.0 P.M., Dr. Risien Russell: 


Progressive 


Ocular and 
3.15 p.m., Dr. Gordon 


Holmes: Cerebro-spinal Syphilis. 
THURSDAY, July Ist.—2-3.0 pP.m., Out-patient Clinic: Dr 
Farquhar Buzzard. 3.30 P.m., Dr. Gordon Holmes: Cerebro- 


spinal Syphilis. 
FRIDAY, July 2nd.—2-3.0 P.M., Out-patient Clinic: Dr. Gordon 
— 3.30 P.M., Dr. Collier: Demonstration of Ward 


Fee ~ Post- Graduate Course £77s. C.M. Hinps HowE.1, Dean. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 
Monpay, June 28th.—5.0 P.m., Post-Graduate Lecture :—Dr. 
Hamill: High Blood Pressure. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL (UNIVERSITY 

OF LONDON). 

A Course of Post-Graduate Lectures on Syphilis is being given 
by various members of the staff of King’s College Hospital 
during the present year. 

Frimay, July 2nd.—9.15 p.m., Prof. A. Whitfield: 
Syphilis. Il. (Concluding Lecture.) 
MALE LOCK HOSPITAL, Dean-street, W. 

MONDAY, June 28th, WEDNESDAY, AND FRmAyY.—5 P.M.. Dr. C. 


Russ: Demonstration of the Treatment of Gonorrhiwa by 
Electrolysis. 


Treatment of 


ME DICAL DIARY. 





[JUNE 26, 1920 


1393 





NORTH- EAST LONDON POST-GRADUATE 
of Wales's General Hospital, Tottenham, N. 
MonpDay, June 2&th. sy XO p.m., Mr. J.B. Banister : Gynecological. 
TUESDAY.—9.45 A.M., — -Col. R. H. Elliot : Selected Eye Cases 
and Operations. 2.15 p.m., Selected Cases :—Mr. E 


Prince 


COLLEGE, 


Gillespie : 


Congenital Dilatation of the Colon. 3.15 Pp.m., Clinical 
Lecture:—Dr. A. J. Whiting: Sinus Irregularity of the 
Heart. 4.30 p.m., Dr. J. B. Banister: The Present Position of 


the Treatment of Ante-partum Hemorrhage 
WEDNESDAY.—2.30 P.m., Dr. W. J. Oliver: Dermatological. 
THURSDAY.—2.30 P.M., Mr. N. Fleming: Ophthalmological. Dr. J 

Metcalfe: Radiology. 
FRIDAY.—2.30 P.M., Dr. C. E 


Sundell: Diseases of Children. 
SATURDAY.—3 P.M., Mr. 


H. W. Carson: Selected Surgical Cases 
Daily :—2. p.m., Operations, Medical and Surgical Clinics, & 
ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street 
Cavendish-square, W 
Post-Graduate Course on Infantand Child Welfare 
TuESDAY, June 29th.—10.30 a.m., Dr. E. Pritchard: Practical 
Demonstrations on the Manage ment and Feeding of Infants 


and Young Children—Lecture IX., Treatment of Minor 
Ailments 
TuurRspAyYy.—3 P.m., Lecture X., The Training of the Mot 
Functions of the Digestive System 
UNIVERSITY OF LONDON. 


Advanced Lectures in Physiology to Students of the 
and others interested in the subject 
A Course of Eight Lectures on the Bio-Chemistry of Sterols will he 


University 


given in the Physiological Laboratory of the University, 
South Kensington, S 
Turspay, June 29th.—5 p.m., Lecture VII., Mr. J. A. Gardner 


MANCHESTER ROYAL INFIRMARY POST-GRADU ats CLINIC 
TUEsDAY, June 29th. 30 P.m., Lecture Dr. W. Dys 
Eczema. 





Communications, Letters, &c., to the Editor have 
been received from 


A.—Mr. W Abbatt, New York Lond.; Miss E. Lowry, Lon 
Lt.-Col 4 Aleock, I.M.S., Lycée Jaccard, Lausanne: Di 
Lond.; Sir F. W Andrewes, E. B. Leach, Manchester: D 
Lond C. EF. Lakin, Lond 

B.—Mr. H W Bayly,- Lond M.—Ministry of Health, Lond 
British Association for the Medical Supply Association, 
Advancement of Science, Lond Lona Miss Norah March, ’ 
Dr. P. Bartholow, New York Lond.: Medical Officers 
Surg.-Gen. W. C. Braisted, Schools Association, Lond 
U.S.N., Washington; Dr. H Hon. Sec. of: Middlesex Ho 
Blake, Great Yarmouth; Sir J pital Medical School, Prey 
Byers, Belfast; Mrs. C. Brere Sec. of; Ministry of Pensions 
ton, Lond.; Dr. J. 8S. Bury, Lond -_ 2, € McClure 
Manchester; British Hospitals Lond.: Dr. C. S. Myers, Lond 
Association, Lond., Sec. of ; Dr N.—™Mr 


G Wacker toad: Be. 6. « H. B. Nichols, New York 


~ . Mr. R. Norrie, Dundee; North- 
Bradley, Edinburgh East London Post-Graduat 

C.—Dr. C. Coombs, Bristol ; Cleri College ; National Safety Cour 
cal, Medical, and General Life cil, Chicago 
Assurance Society, Lond.; Mr Mr. «. W O Donoghue 
G. W. Clark, Plymouth ; Messrs Lond 
Cornish Bros., Birmingham Miss E. C. Phelps, Lond 
Dr. E. P. Cuinberbatch, Lond.; Professional Classes War Relief 
Dr. E. L. Collis, Cardiff; Mr Council, Lond.; Panel Com 
H. Curtis, Lond.; Cambridge mittee for the County of 
University Press, Lond London; Mr. J. H. Parsons 

D.— Department of Scientific and Lond. 

Industrial Research, Lond.; | R—Dr. C. S. Redmond, Athy 

Dr. V. Dickinson, Lond.; Dr Royal Medical Benevolent 
G. K. Dickinson, Jersey City Fund, Lond., Sec. of; Ranyard 
Dr. J. T. R. Davison, Buenos Nurses, Lond.; Dr. J. D. Rol 
Aires; Dr. S. Davies, Lond.; leston, Lond.; Miss M 

Dr. H. Drinkwater, Wrexham Rowell, Lond Dr. W. ¢ 

F.—Mr. G. E. Fussell, Lond.; Mr Rivers, Barnsley; Mr. J. Reid 
V. R. Fairbrother, Lond.; Dr path, Crawley Down; Royal 
W. Fletcher, Kuala Lumpur Society, Lond. 

G.—Mr. R. G. Groom, Lond.; Sir 8.—Messrs. Straker and Crane, 
J. D. Grant, Lond.; General Lond.; Dr. S. Samuel, Leeds 
Medical Council, Lond.; Prof Messrs. W. B. Saunders Co 
A. D. Gardner, Oxford; Dr. J Lond Société des Sciences 
Goldberger, Washington; Mr Médicales et Biologiques d« 
P. Gosse, Lond.; Great Northern Montpellier; Society for the 


Central Hospital, Lond Prevention of Venereal Disease, 








Dr. J. A. Hanslow, Lond. Lond.; Serbian Red Cross in 
Dr. P. Hamill, Lond:: Home Great Britain, Lond.; Dr. C. H 
Office, Lond. Savory, Lond 
I.—Industrial Fatigue Research | T.—Dr. J. Tatham, Oxted; Mr 
Board, Lond.; Insurance Com A. M. Towndrow, Lond. 
mittee for the County of | V.—Village Centres Council, An- 
London; Incorporated Society dover 
of Trained Masseuses, Lond Lord Willoughby de Broke. 
J.—Dr. . Jardine, Glasgow Paris; Dr. S. A. K. Wilson, 
K.—Mr. G. L. Keynes, Lond.; Dr. Lond.; Messrs. Watson. and 
H. eng Berlin ; King’s College Sons, Lond.; Dr. K. M. Walker, 
Hospital Medical Se hool, Lond., Lond.; Mr.S. A. Walton, Lond.; 
Sec. of; King Edward's Hos- West London Post-Graduat 
pital Fund for London, Hon. College; Mr. C. B. Wilson, 
Secs. of. Lond.; West London Medic« 
L.—League of Remembrance, Chirurgical Society 
DEATH OF A TRANSVAAL Doctor.—Dr. H. Scott 


Russell, a highly esteemed citizen of Klerksdorf, Transvaal, 
died on April 30th from double pneumonia, having been il! 
only seven days. Dr. Russell had practised in Klerksdorf 
for over a quarter of a century, and was a member of many 
public bodies, chief of the local Caledonian Society, and a 
prominent Freemason. He was once a municipa! councillor, 
and was well known asa public benefactor and a friend of 
the poor. 
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to Correspondents. 


SOLUBLE LEAD IN CASSEROLES. 
By HELEN MASTERS, B.SC., 


{OUSEHOLD AND SOCIAL SCIENCI DEPARTMENT, KING S COLLEGIH 
FOR WOMEN 


ATTENTION has already been drawn in the columns of 
[THE LANCET! to the fact that casseroles made of glazed 
pottery ware sometimes yield appreciable amounts of 
soluble lead when treated with dilute solutions of organic 
acids. At the time when the former observations were made 
casseroles were rather a scarce commodity and those 
»btainable were chiefly of French make. During the last few 
months, however, casseroles have been coming on to the 
market in increasing number and variety, and as the 
presence of soluble lead in these vessels appears to be of 
some importance from the point of view of public health, 
further experiments have been made and specimens of 
several different makes of casserole examined. 

In this country there is no standard test for the examina- 
tion of glazed ware in the finished condition, but in Germany 
the official test is made by boiling a 4 per cent. solution of 
acetic acid in the vessel for half an hour; the sale of cooking 
atensils which yield any lead when thus treated is pro- 
hibited. In actual practice acetic acid is used for cooking 
purposes chiefly in the form of vinegar, and then, in this 
country at any rate, usually only in small quantities; 
whereas citric acid and also malic acid occur in a number of 
lifferent fruits and vegetables which are often cooked in 
casseroles. ; 

The acidity of a number of fruit juices is given by Leach? 
and expressed as citric acid; this acidity varies from 0°5 to 
50 per cent. On this basis it was thought that if the test 
were made with a 1 per cent. solution of citric acid instead 
f with a 4 per cent. solution of acetic acid, the conditions 
would approximate more closely to those met with in 
practice. Some previous observations made with the two 
acids showed that the amount of lead extracted with 1 per 
cent. citric acid was greater than that extracted with 4 per 
cent. acetic acid. A few experiments made with malic acid 
gave results similar to those obtained with citric acid. 

The Experiments Described. 

he vessels examined were made of pottery ware, in 
some cases glazed on the inside only, and in others glazed 
both inside and out. Experiments had previously been 
made with casseroles of fireproof china, and these were 
found to be lead-free. The casserole was nearly filled with 
® measured volume of the acid solution, just sufficient 
margin being allowed for boiling. Under these conditions 
it was assumed that the whole of the internal surface of the 
vessel would come into contact with the acid, and the area 
thus exposed was calculated from the internal dimensions 
of the vessel. The casserole was covered with its lid and 
the solution was brought to the boil, and allowed to boil 
gently for half an hour. The amount of lead in the solu- 
tion was then determined colorimetrically by precipitation 
as sulphide. If no coloration, or only a very slight colora- 
tion was observed when a portion of the solution was tested, 
the solution was concentrated to a small volume and again 
tested.‘ 

Control experiments were made from time to time to 
ensure that the citric acid solution was lead-free. In one or 
two cases where the amount of lead yielded was considerable, 
the lead was also determined gravimetrically, by precipita- 
tion as sulphate, and this method gave results which 
confirmed those obtained colorimetrically. 

The Results Discussed. 

The results have been expressed as milligrammes of lead 
monoxide per square decimetre of the glaze, but in order 
that the amounts of lead extracted may be compared with 
the quantities found in contaminated waters, or other sub- 
stances containing lead, the results are also given as parts of 
lead per 100,000 of the solution. The apparent discrepancy, 
suggested by a comparison of the two series of results, is 
entirely due to the fact that the vessels examined were not 
all of the same shape and varied from 100-1200 c.cm. in 
capacity ; the ratio of the internal surface to the capacity is 
greater in the smaller vessels than in the larger. This ratio 
is also, to some extent, dependent on the shape of the vessel 


1 THE LANcEeT, May 24th, 1919 (p. 905), June 7th, 1919 
May 15th, 1920 (p. 1078) 
2 Leach: Food Inspection and Analysis (2nd edition) 
' See Masters, The Analyst, May, 1919, p. 615. 
‘ For further details of the method employed 
Chemistry,’’ Tinkler and Masters (Crosby Lockwood) 


p. 1002), 


see “ Applied 





i.e., the internal surfaces of two casseroles of the sam« 
capacity are not necessarily equal. The results are shown 
in Table I. Casseroles of the same make are indicated by 
the same initial letter. D and E were from the same makers 
but D were glazed both inside and out, and FE were glazed 
inside only; the glaze did not appear to be quite the same in 
the two cases. 


TABLE I. 


Mg of Parts of Mg of Parts of 
PbO per lead per PbO per lead pe) 
sq. dm 100,000 sq. dm 100,000 
of glazed; of the ofglazed of the 
surface. | solution surface. solutior 
French 
casseroles (A D 17 15 
Al 42 80 De 0°85 07 
A2 81 10°0 Ds 27 17 
4 42 32 E 174 130 
Au 66 75 E2 21 12 
\ 20 10 I 190 20°7 
. Ba 161 10°0 
English : : 
B.C.D.E. & F F Nil. Nil 
B 0°28 0°22 Dutch (G) 
C1 Trace Gi 10 05 
C2 Nil Nil G2 28 17 





The results indicate that the use of a glaze containing 
lead in a more or less soluble form is widespread and is not 
confined to one country or to one make. Out of the 18 
casseroles for which figures are given in the table, only 3 
viz., C,, Ce, and F—can be classified as free from soluble lead, 
and these were sold by the makers as ‘‘ leadless glaze.’’ This 
description suggests that some of the manufacturers are 
alive to the possible risks attached to the use of a lead glaze, 
but the fact that such a description is considered necessary 
might also be taken as further confirmation of the view that 
the use of a leadless glaze is the exception and not the rule. 

There is considerable variation in the amount of lead 
extracted from different specimens of the same make of 
casserole. This may be partly due to faulty mixing of the 
glaze, but it is also probable that the resisting power of the 
glaze to the action of dilute acids is largely dependent on the 
temperature at which it is ‘fired,’ as well as on the 
uniformity of the surface and its freedom from small cracks 
or flaws. It is to be hoped that E;, Es, and E, are to be 
regarded as exceptions, and that normally the results 
obtained would approximate to those obtained with Ey. Two 
other casseroles of this make, E; and Eg, were used for the 
experiments described below. The results obtained with 
these vessels (see Table II.) are more in conformity with that 
obtained for E, than with those obtained for Ei, Es, and Ey. 
On subsequent treatment with 1 per cent. citric acid E, 
gave 1:7 mg. of lead monoxide per square decimetre of 
glazed surface. E; cracked in the first experiment, so could 
not be further tested. On the other hand, it is only fair to 
state that E, was purchased at a different time from the 
other vessels of this class, and was not obtained from the 
same retailer, so that it seems unlikely that it came from 
the same batch as E; and EF}. 

Even if results of the order obtained with the E,, Es, and 
E, are to be regarded as exceptional, there is no means of 
knowing when and how frequently such exceptions are 
likely to occur. At the time of writing other specimens of 
this make of casserole are not available, so this matter 
cannot be dealt with further at present. The glaze of E; 
showed marked colour changes after treatment with the acid 
solution, but these changes were not observed with Es; and 
Ey, though the glaze in these cases presented rather a 
roughened appearance. Asa general rule the appearance of 
the glaze was very little affected at first, but if the treatment 
was repeated several times the glaze to some extent lost its 
gloss and sometimes became slightly iridescent, but its 
appearance did not suggest that the casserole had been 
subjected to anything more than fair wear and tear. 

The results given in Table I. are in all cases those 
obtained for the first treatment with the acid solution, but 
if the experiment is repeated several times it is found that, 
if an appreciable quantity of lead was extracted by the first 
treatment, it is also extracted by each of the subsequent 
treatments. Although in some cases the first two or 
three treatments may suggest that the amount of lead 
extracted is decreasing, the amount often increases again 
if the treatments are continued and, with the exception of 
those cases where the amount of lead at first extracted was 
very small, no indication was obtained that a stage would 
be reached when all the soluble lead would have been 
extracted. In the case of E; and Es the amount of lead 
extracted in the second treatment was even greater than in 
the first, but Ey gave rather less. 


Experiments with Fruit and Vegetables. 
In order to obtain a more exact idea of the quantity of 
leagl which might be extracted during cooking, a few experi 
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ments were made in which fruit and vegetables were cooked 
in the casseroles. 100g. of the raw material were used for 
each experiment. The cooked food was evaporated to 
dryness in a porcelain dish and, after the addition of 
sulphuric acid, ignited. The sulphated ash was extracted 
with ammonium acetate and the lead in the filtrate deter- 
mined colorimetrically. A control experiment was made 
with the raw food material and all the reagents used in the 
test experiment. As in this case the area of glazed surface 
exposed could not be readily calculated, the results are given 
as milligrammes of lead per 100 g., the raw material—and this 
also represents parts of lead—per 100,000. With the excep- 
tion of E; the casseroles used in these experiments were new 
ones which had not received any previous treatment. 


The Results Compared. 


In comparing the results of Table Il. with those of 
lable I. it should be noted that the conditions in the two 


series of experiments are not identical. The acidity of the 
fruit or vegetable is, in some cases, greater than that of the 
citric acid solution; but whereas in the first experiments 
the whole internal surface of the casserole was in contact 
with the acid solution, this was not the case when fruit or 
vegetable was used; a portion only of the surface, in some 
cases practically only the bottom of the vessel, was in 
contact with the food material in these experiments. It 


TABLE II.—Lead Extracted from Casseroles by Fruit 
and Vegetables. 


Prnit or setable Acidity (as citric 
| iit or vegetable acid) per 100 g. of 


Casserole. } Mg. of lead 





Os raw material extracted. 
—— | 
Aé Tomato 0°37 18 
Es Lemon pulp and juice. 20 075 
Ee emon juice 37 29 
(E1) “. 37 25'0 
Al oe es 37 34 
As Rhubarb stalks. 11 10 
Da me a 11 15 


‘ 





would, of course, be possible nearly to fill the casserole with 
fruit or vegetable, and this is often done in practice, but 
for experimental purposes the difficulties attendant on 
evaporating and igniting a large bulk of food material had 
to be taken into consideration. 

If due allowance be made for these differences, the results 
given in Table Il. may be regarded as confirming those of 
Table I. The variations observed in the amount of lead 
extracted from different specimens of the samé make of 
casserole with citric acid are also shown with some of the 
casseroles in Table IT. 

The actual amounts of lead extracted from the casseroles 
are not in themselves very great, but as water contain- 
ing 1/10 gr. per gallon (=0°14 parts per 100,000) or even 
1/20 gr. is stated to produce injurious effeéts,’ the quan- 
tities of lead obtained in the experiments Gan hardly be 
regarded as negligible; the results demonstrate that the 
possibility of food cooked in these casseroles becoming con- 
taminated with lead is by no means an unlikely one, espe- 
cially when they are in regular use. The regulations at 
present in force with regard to the use of lead glaze appear 
to be chiefly directed to safeguarding the worker who has to 
prepare and apply the glaze, and the sibility that the 
general public might suffer through its use on cooking 
utensils does not appear to have been sufficiently recognised. 
In the interests of public health it would seem advisable 
that the use of a lead glaze for cooking utensils should be 
prohibited, but if this is not feasible, then, at any rate, a 
standard test might be adopted, to which the vessels could 
be submitted before coming on to the market. 


The Advantages of a Leadless Glaze for Cooking Apparatus. 

It might be suggested that the use of a leadless glaze 
would increase the cost of production, but a comparison of 
the retail prices charged for the casseroles used in the 
experiments showed that the leadless glaze casseroles worked 
out cheaper than the others. For example, three casseroles 
were bought on the same day from the same retailer, the 
price of each casserole being 2s.6d. The capacities of the 
vessels were as follows: French casserole (A) = 750c.cm.; 
English casserole (E) = 650c.cm.; leadless glaze casserole 
(C)=1250c.cm. The price charged for a French casserole 
having a capacity of 1250 c.cm. was 3s.3d. The appearance 
and finish of the leadless glaze casseroles were not con- 
sidered to be in any way inferior to those of the other makes. 
Specimens of both C and F have been in use in the kitchens 
of the department for some months, and, so far, have given 
no cause for complaint. 

In the event of a standard test being adopted it would be 
advisable to insist that specimens of each batch should be 
examined, as single tests cannot be regarded as reliable; in 





° Notter and Firth : Theory and Practice of Hygiene (3rd edition) 





any case this method of dealing with the difficulty should be 
regarded only as an unsatisfactory alternative to the 
compulsory use of a leadless glaze for all cooking wate. 

Amongst the latest additions to the materials used for 
cooking utensils is fireproof glass. Specimens of two 
different makes of this glass have been examined and yielded 
no soluble lead when treated as described above. The vessels 
were also tested as regards their powers of withstanding 
sudden changes of temperature and appeared to be satis 
factory in this respect. Tt seems possible that the housewife 
may find in the future, as the scientist has done in the past, 
that glass is capable of many modifications to suit a variety 
of different purposes. 





PUBLIC HEALTH IN JAMAICA. 


THE population of Jamaica, as estimated for the year 1918, 
was 895,578, and the birth- and death-rates were 34-1 and 
33°0 per 1000 respectively; the former ratio is exactly the 
same as for 1917; the death ratio is considerably higher than 
in any of the preceding four years, during which it ranged 
between 20°4 in 1914 arid 26°9 in 1917; the marked increase in 
1918 was due to influenza. It is much to be regretted that 
68°6 per cent. of the births registered were illegitimate, and 
that ‘ this phase of the country’s life continues to show an 
upward and unsatisfactory tendency.’’ For the fifth year in 
succession the record of the previous highest rate has been 
broken ; the lowest rate was in St. Andrew’s parish (60°12), 
while seven parishes had ratios over 70 per cent. and Port 
Royal had 79°41 per cent. The total number of illegitimate 
births was 20,990. The general death-rate of 33-0 per 1000 
was much exceeded in several parishes: in St. Andrew it 
was 43°6, in St. Catherine 41:3, and in St. Thomas 40°9, 
being im each case considerably higher than the birth-rate ; 
the small parish of Port Royal had the low ratio of 11:0 per 
1000. Influenza caused 5038 deaths, in addition to 839 due to 
pneumonia consequent on the former disease; but it is con- 
sidered by Mr. David Balfour, the Registrar-General, that 
the epidemic was responsible for a great many more deaths 
than were actually registered as having been caused thereby. 
The chief fatal diseases (besides influenza) were fevers, not 
otherwise defined (5234), convulsions (2079), phthisis and 
pulmonary tuberculosis (1703), dropsy (1222), and ‘‘ old age”’ 
(1829). It is, however, unfortunately the case that in 72-9 
per cent. of the deaths registered during the year the causes 
were not medically certified. 


HOSPITALS AND DISPENSARIES IN BENGAL. 

DURING 1918 there were 760 medical institutions of various 
kinds working under the Bengal Government, of which 
22 were in the city of Calcutta. At these latter hospitals 
and dispensaries the number of patients treated amounted 
to 439,806, of whom 34,703 were in-patients; this shows an 
increase on the previous year in the number of in-patients, 
due chiefly toinfluenza. The total accommodation available 
was for 2438 patients, being an increase of 111 beds over that 
of the year preceding ; but most of these were in temporary 
buildings improvised to meet the emergency of the influenza 
epidemic. The superintendent of the Campbell Hospital 
points out (as is often recognised at home) that there is great 
need for some home or refuge for incurables, who use up 
accommodation in the hospitals that would be more suitably 
occupied by surgical patients and cases of acute disease. 
More nurses are required, especially at the Campbell Hospital 
just mentioned, ‘‘ where the real nursing is done by students, 
helped by ward coolies and other menials, supervised by the 
nurse in charge.’ During the influenza epidemic 16,784 
cases were treated in the city hospitals; of these 2777 were 
in-patients, with 849 deaths. Cholera also prevailed to 
some extent, 843 cases being admitted to hospital, of whom 


207 died. Sir Leonard Rogers’s treatment is in use in all 
the hospitals, and the results are steadily improving. 


Between February and September there was some plague in 
the city, 77 cases being treated in hospital, with 46 deaths. 
In Bengal, outside of Calcutta, as many as 6,368,171 persons 
received medical aid at the different hospitals and dis- 
pensaries (numbering 738), of which total 479,957 were 
treated in special hospitals for the police, public works, and 
other Government departments, railway hospitals, &c., and 
the remainder in various charitable institutions. Nearly 
one-third of these patients (1,877,753) were cases of malaria, 
being 258,514 more than the number treated for this disease 
in 1917. The number of cases of influenza was 134,057; of 
these 1526 were in-patients, amongst whom were 339 deaths. 
Colonel J. K. Close, I.M.S., who presents this report as 
Officiating Surgeon-General with the Government of Snaeak, 
summarises the financial position of the various hospitals 
and dispensaries and the structural improvements that 
have been or are in course of being undertaken. The 
long-expected increase of pay for sub-assistant surgeons was 
| granted, with effect from June Ist last, the new scale bein 
' Rs.50 per month, rising to Rs.120. It is to be hoped tha 
this will remedy a long-existing grievance. It is gratifying 
to note the large sums provided by local subscriptions, and 
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especially the liberality of the Raja Roy Bahadur, of Lalgola, 
n support of the Berhampore Hospital, and of Raja Acharji 
Bahadur and other noblemen and gentlemen towards the 
Mymensingh Sadar Hospital rebuilding and extension fund. 
This liberality can only be described as princely. 


WANTED, A HOME. 


To the Editor of 


patient of 
sclerosis, 


THE LANCET. 
Sirk,—A 
seminated 


mine, a 


lady, is suffering from dis- 
she is practically confined to bed. 
Could any of your readers help me to find a home for her 
either in a nursing-home or in some doctor's or nurse’s 


ouse” She can only pay 3 guineas a week. It must be in 
London Lam, Sir, yours faithfully, 
Tune llth. 1920 M.D. 
FOOD CONDITIONS IN AUSTRIA. 
THE following interesting paragraph is taken from the 
Feonomic Review (June 16th 
Dr. Loewenfeld, an 


Austrian Secretary of State, has stated in 
that he hopes to be able to increase the 
rations, which for some time have been reduced, to their old level 

Che flour ration is to be increased immediately, and the bread 
ration in the near future In any case, Austria may count upon an 
improvement in the conditions of existence , ‘ 
May 15th.) 


Hitherto we have 


the National Assembly 


ue Freie Presse, 
heard little else than that famine con- 
litions prevailed in Austria with a probable outlook of food 
deficiency diseases, and delegates were sent out from our 
scientific staffs, of which Dr. Harriette Chick was principal, 
with the view of pointing out the importance of including in 
the diet, as far as possible, accessory food factors. Humanity 


will welcome the relief that is promised in the 


above 
statement 


THE RANYARD NURSES. 

branch of the Ranyard Mission supplies 
nurses for the sick poor in their own homes in various parts 
of London, and according to the report for the year ending 
1919 there were nursed during the year 395 maternity, 4430 
medical, and 5617 surgical cases. The total number of 
visits paid by nurses was 221,198 and by sisters 5260. At 
minor ailment centres and dispensaries 211,916 visits were 
made, and the home visits to patients attending centres and 
lispensaries amounted to 1299. The society is supported 
y voluntary contributions, by grants from public bodies, 
and by local payments towards the cost of the nurses in the 
listricts, but for the year under notice there is a deficit on 
the nurses’ fund of £2800, largely due to a necessary increase 
n the salaries. The equipment and maintenance of a nurse 
osts roughly £140 a year. Subscriptions should be sent to 


THE nursing 





Ranyard House, 25, Russell-square, W.C.1, or to Lord 
Kinnaird, the treasurer, c/o Messrs. Barclay and Co., 
1, Pall Mall 


ast, London, 8.W.1. 


DEMORALISATION BY KINEMA? 


THE question of the kinematograph and its influence on 
the minds of children is brought to the fore by a case of 
the suicide of a 15-year-old boy at Ovingdean, near Brighton, 
the son of a coastguard. He was left in charge of the home 
and a little brother and sister, and on the parents’ return 
he was found dead with a wound in the chest. He was 
nude except for a pair of pants and socks, and the big toe of 
the right foot was hitched in a piece of string attached to 


the trigger of a miniature rifle, which had been fastened 
to a chair, and on a paper were the words, ‘‘ Good-bye 
all, Harry.” No cause for suicide could be sug- 
gested, but the father said that his son went to the 
‘pictures’’ every Saturday and that he read a good 
deal. The coroner, Mr. G. Vere Benson, said that he 
had come across cases in which boys had undoubtedly 
taken their own lives, either intentionally or acci- 
lentally, through imitating what they had seen at the 


kinemas. No particular picture or story was known to have 


nspired this boy, but it seemed probable that he got his 
obsession from that source. It will be generally agreed 
that no picture should be allowed to be displayed nor stories 
allowed to be printed and sold which are likely to be 
letrimental morally. The present censorship deals with 
offences against conventional respectability, but it is a more 
difficult problem to prevent films which may be of unfor- 
tunate influence to unstable minds. In this case the coroner 
regarded the lad as unbalanced by excitement, and a verdict 
of suicide during temporary insanity was returned.- In 
Germany the censorship—abolished in the early days of the 
revolution—was recently reimposed. Films shown at per- 
formances to which young people under 18 are admitted are 
to be banned if they are considered likely to have a harmful 
effect on the moral, intellectual, or physical development of 
adolescents, or to cause excessive emotion. ‘ Children 
under six are to be excluded from all performances”’ is the 
concluding sentence in an interesting note from the Times 
Correspondent in Berlin. 
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AN APPEAL FOR HOMELESS CHILDREN. 

1N connexion with the Founder’s Day celebrations of t! 
Dr. Barnardo’s Homes, which will be held on June 26th a 
Barkingside, Essex,an appeal is being made for half-crown 
‘**to feed the largest family in the world.’’ Like all charitab! 
institutions the financial needs of Dr. Barnardo’s Home 
have increased heavily in consequence of the war, and wit 
7300 children to feed the responsibility of the manageme: 
is consequently very great. These homes have be« 
responsible for rescuing something like 89,000 homeles 
children, and during the war nearly 11,000 Barnardo bo, 
were fighting in the navy orarmy. Half-crowns should | 


sent to the honorary director, 18 to 26, Stepney-causewa 
London, E.1 








THE EXTRA PHARMACOPCIA OF MARTINDALE 
AND WESTCOTT. 

THE new edition, published this week by H. K. Lewis a: 
Co., Ltd., of Vol. I. of the Extra Pharmacopoeia by Martinda 
and Westcott will be welcomed because since the last issu 
of five years ago much has happened in pharmacy ar 
pharmacology, and considerable additions and alteration 
have been called for consistent with the well-known develo; 
ments arising out of the great war. We understand tha 
Vol. LI., dealing mainly with analytical, bacteriological, an 
laboratory questions generally, will be issued shortly. The 
new issue is remarkably up to date, summarising not on] 
the altered position of affairs in many directions of interest 
to the consultant and general practitioner, while th. 
position of the pharmacist, particularly in regard to the 
manufacture of those medicaments the supply of whic 
hitherto was from abroad is fully set out. There are interest 
ing features in this new edition which invite later comment 
The bibliography relating to the records of examples of 
treatment published in medical journals is thoroughly done 
and alone affords a valuable source of reference to medica 
men. 


THE Gloucestershire Branch 
Society has presented to the county their V.A.D. Hos 
pital, Standish House, for the treatment of tuberculou 
patients. Ex-Service men are to have preference over othe 
candidates for admission. 


THE Students of the Royal Free Hospital ar 
arranging a fair,to be held at the hospital on July 1l0th,in aid 
of the Hospital Appeal Fund. There will be various entertain 
ments, including a Thé Chantant, and stalls for the sale of 
garden and dairy produce, lingerie, jumpers, and household 
ware. Any offers of help will be most gratefully received 
and should be sent to Miss Longbottom at the Royal Free 
Hospital, Gray’s Inn-road, London, W.C.1. 


of the British Red Cross 





BOOKS, ETC., RECEIVED. 


BAILLIERF, TINDALL, AND Cox, London 


War against Tropical Disease. By A. Balfour, M.D., Director-i 
Chief of the Wellcome Bureau of Scientific Research *p. 220 
12s. 6d. 

Mental Deficiency (Amentia). By A. F. Tredgold, M.D. 3rd « 
Pp. 531. 

The Mycetozoa: Parasitic Mycetozoa in Tumours. By J. Jackso: 


Clarke, M.B. Lond., F.R.C.S 
Pp. 138. 15s 
Surgical Therapeutics and Operative Technique 
English edition in collaboration 
Vol. IIL, Regional Surgery 
Abdomen. Pp. 8ll. 45s 
BaALF, JOHN, SONS, AND DANTIELSSON, London 
Malaria at Home and Abroad. By 8S. P 
Colonel, 1.M.S., retired. Pp. 234. 25s. 
Air Sickness: its Nature and Treatment By Prof. R. Crachet 
and Prof. R. Moulinier. With Preface by Dr. V. Pachou an 
Introduction by Wing Commander Martin Flack, M.B. Trans 
lated from the French by J. R. Earp, M.R.C.S. Pp. %. 5s. 
CHURCHILL, J. AND A., London. 
Pharmacology. By D. Cow, M.D. Pp. 132. 7s. 6d 
Dentistry. By B. Underwood, M.B., B.S. Lond. Pp. 216. 9s. 6d 


(Part V. of Protozoa and Disease 
By E. Doye: 
with H. Spencer-Brown, M.B 
continued); Operations on the 





James, Lieutenant 


A Manual for Midwives. By C. N. Longridge, M.D.Vict., and. | 
Banister, M.D.Camb. S3rded. Pp. 346. 7s. 6d 


EVANS Bros., Montague House, Russell-square, W.C. 
The Science of Eating. By Alfred W. McCann. Pp. 408. 
FROWDE, HENRY, AND HODDER AND STOUGHTON, London. 
Plastic Surgery of the Face. Based on Selected Cases of 
Injuries of the Face, including Burns. By 
R.A.M.C., and Others. Pp. 408. £3 3s. 
Studies in Neurology. By H. Head, M.D., F.R.S., aad Othe: 
Two vols. Pp. 862. £3 3s. 
HEINEMANN, WriwiaM, London. 
Venereal Diseases: their Clinical Aspect and Treatment. 
an Atlas of 106 colour and 21 half-tone 
J. E.R. McDonagh, F.R.C.S. Pp. 419. £3 3s. 
Selected Lectures and Essays, Including Ligaments, their Nature 


Wa 
Major H. D. Gilli 


Witl 
illustrations. B 


and Morphology. By Sir John Bland-Sutton. 4th ed. Pp. 320 
158 

MACMILLAN AND Co., London and New York. ; 

The Treatment of Syphilis. By A. S. Baketel,M.D. Pp.167. 15s 


Our Nervous Friends: Illustrating the Mastery of Nervousness 
By R. 8. Carroll, M.D. Pp. 258. 12s 
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| SAUNDERS’ 


PRACTICAL MANUALS 


FOR PRACTITIONER AND STUDENT 





Practice of Medicine Tenth 


Edition 
A MANUAL OF THE PRAOTI. E OF MepIciInE. By A. A. Si evens, A.M., M.D., Lecturer on Phy-ical 
Diagnosis, University of Pennsylvania. 12mo of 629 pages, illustrated. Cloth, 14s. net. 


** An almost ideal book for the final examination in medicine.”—DUBLIN JOURNAL OF MEDICAL SCIENCE. 


Nervous Diseases Recently 


Issued 
A MANUAL OF NERVOUS DISEASES. By IrvING J. SPEAR, M.D., Professor of Neurology at the 
University of Maryland, Baltimore. 12mo of 660 pages, with 169 illustrations. Cloth, 14s. net. 
* Fonctse and readable, with an up-t 


to-date presentation of the facts of neurology as a whole, and a commendable absence of 
debatable matter.” —THE Lancer. 


Clinical Diagnosis Edition 


Edition 
CLINIcaAL DrtaGnosis: A MANUAL OF LABORATORY METHODS. By J. CAMPBELL TopD, M.D., 
Professor of Pathology, University of Colorado. 12mo of 687 pages, illustrated. Cloth, 14s. net. 
“An outstanding and most useful feature in this beautifully printed book isthe number of illustrations. 
artistic, and possess very great educational value.”"—DUBLIN JOURNAL OF MEDICAL SCIENCE. 


| Nose, Throat and Ear a 


Edition 
MANUAL OF DISEASES OF THE NOSE, THROAT AND EAR. By E. B. GLEeAson, M.D., LL.D., Professor 


of Otology, Medico Chirurgicai College, Philadelphia. 12mo of 616 pages, illustrated. Cloth, 14s. net. 
“ A concise concordance of the subject it deals with."—BriTISH MEDICAL JOURNAL. 


Gynzcology Recently 


Issued 
MANUAL OF GYNECOLOGY. By JoHN Cooks Hirst, M.D., Associate in Obstetrics, University of 
Pennsylvania. 12mo of 466 pages, with 175 illustrations. Cloth, 123. 6d. net. 
Gires to the student a reasonably concise and accurate outline of the subject, and to the practitioner the information he may 
seck, without the need of voluminous reading. 


Diseases of Children Fourth 


Edition 
DISEASES OF INFANTS AND CHILDREN. By JOHN RunRAH, M.D., Professor of Diseases of Children, 


College of Physicians and Surgeons, Baltimore. 12mo of 552 pages, fully illustrated. 


All are highly 


Cloth, 12s. 6d. net. 
“ Can confidently be recommended to medical students."—INDIAN MEDICAL GAZETTE. 


. Histology and Organography wns 


: Edition 
HISTOLOGY AND ORGANGGRAPHY. By CHARLES HILL, M.D., formerly Assistant Professor of Histology 


and Embryology, Northwestern University Medical School, Chicago. l2mo of 483 pages, 337 illustia- 
om Cloth, 12s. 6d. net. 
MEDICAL SCIENCE. 


Pathology aon 


Edition 
MANUAL OF PATHOLOGY. By GUTHRIE MCCONNELL, M.D., in Charge of Pathologic and Bacteriologic 


Laboratories, Waterloo Medical Society, lowa. 12mo of 600 pages, 137 illustrations. Cloth, 14s. net. 
“* We can strongly recommend this students’ manual,”—INDIAN MEDICAL GaZeTTEeE. 


|| Anatomy ~~ 


Issued 
MANUAL OF ANATOMY. By HENRY E. Rapascu, M.Sc., M.D. 


. Assistant Professor of Histology and 
Embryology in Jefferson Medical College. Octavo, 489 pages, 329 illustrations. Cloth, 15s. net 


{ handy and we'l-illustrated book on the subject. 


** Presents the fundamental facts of histology in a clear and conctte manner.” —DUBLIN JOURNAL 0 





Books sent, Carriage Paid, on Receipt of Price. 


1 W. B. SAUNDERS COMPANY, Ltd., 9, Henrietta St., London, W.C.2., 
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H. K. LEWIS & Co. Lr. Medical Publishers, 


Booksellers. 


LARGEST STOCK IN LONDON OF TEXT-BOOKS & STANDARD WORKS IN ALL 
BRANCHES OF —_—e SURGERY, AND THE ALLIED SCIENCES 


EXTENSION OF PREMISES. 


Additional space has been provided in the 


RETAIL AND LIBRARY DEPARTMENTS, 


giving increased accommodation for the inspection of new and standard publications. 





SPECIAL FACILITIES FOR PROMPT EXECUTION OF ORDERS FROM ABROAD. 


MEDICAL 
BOOKS, 


Metro- 
politan 
Railway, 
Euston 
Square 
Station, 
All 
Trbe 
Railways, 
Warres 
Street. 








SCIENTIFIC 
BOOKS. 


LEWIS’S MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY. 


ANNUAL SUBSCRIPTION (Town or Country) fom ONE GUINEA, according to the number 
of volumes required at one time. 


Revised Rates from January 1st, 1920, on application. 


The Library includes the widest range of subjects connected with Medicine, 
Surgery, Chemistry, and General Science—Theoretical and Applied. 


Text-Books and all the latest works obtainable without delay. 


ALL WORKS in the LIBRARY, OF WHATEVER VALUE, ARE AVAILABLE 
to ANY SUBSCRIBER, irrespective of the amount of the Subscription. 
COMPLETE CATALOGUE OF THE LIBRARY, with classified index of Subjects and Authors 

500 pp. Demy 8vo. 12s. 6d. net (to Subscribers 6s. net). 
A QUARTERLY LIST OF NEW BOOKS AND NEW EDITIONS added to the Library Post Free 
to any address regularly. 
A New LIBRARY READING and WRITING ROOM has now been provided 
Telephone: 00 the FIRST FLOOR, aad is ota —_ to Subscribers. 


Established 
MUSEUM 1072. 


| 136 GOWER STREET & 24 GOWER PLACE, LONDON, W.C. I. 
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LEWIS'S PUBLICATIONS. 


JUST PUBLISHED. FOURTH Edition. Thoroughly Revised and greatly ‘Radial. With 74 Plates 
and many other new Illustrations. Demy 8vo. 25s. net ; postage 9d., abroad, ls. 4d. 


DISEASES OF THE NOSE AND THROAT. 


By HERBERT TILLEY, B.S. (Lond.), F.R.C.S. Eng., 
Surgeon to the Ear and Throat Department, University College Hospital 
University of London. 








; Teacher of Laryngology and Otology, 


READY SHORTLY. With Charts. Royal &vo. 10s. 6d. net; postage 6d., abroad, 9d. 


MILITARY PSYCHIATRY IN PEACE AND WAR. 


By C. STANFORD READ, M.D. (Lond.), 


Physician, Fisherton House Mental Hospital, Salisbury. 





FIFTH Edition (Reprinted). With 29 Plates (mostly in Colour), comprising 33 Figures. Demy 8vo. 
6s. net ; postage 6d. 


LANDMARKS & SURFACE MARKINGS OF THE HUMAN BODY. 


By L. BATHE RAWLING, M.B., B.C. (Cantab.’, F.R.C.S. (Eng.). 
Surgeon with Charge of Out-patients, Demonstrator of Practical and Operative Surgery; late Senior Demonstrator of 
Anatomy, St. Bartholomew’s Hospital, &c. 
‘* We can confidently recommend it to everyone as a handhook both for study and for reference.” —KDINBURGH MEDICAL JOURNAL. 


SECOND Kdition. Third Impression. Post 8vo, 7s. 6c. neb; JU3T PUBLISHED, SBCOND Ei tion. Crown 8vo. 4s. net; 
post free, 8s., abroad, 8s. 2d. postage 21. 


AEQUANIMITAS: with other Addresses ELEMENTARY ORGANIC CHEMISTRY. 


TO MEDICAL STUDENTS, NURSES. AND PRACTITIONERS iil : Jee of Pt aceutics r die Sart ; 
OF MEDICINE. By Sir WILLIAM OSLER, Bart.. M.D., F.K.8 Adapted for the Use of Pharm itical and Medical Students. By 





M. “ y i veutical Chemist, Fellow of 
Regius Professor of Medicine, University of Oxford, &e. tatoo ee ee ee 
“Written with all the breadth of view and the beauty of style , «7 3 id i ion i 
; A $ ; t F dred pages « olid t tt this book fi 3 
erbieh make Prof. Osler's writings 40 characteristic ana #0 valuable.” | ,., There ares hunslred pages of soli terete a aaccCrieee 
Tae Lancer. tig . “a . 
— — — - — OURNAL. “es nae aa ———————— 
THIRD Edition. In Flexible Leather, marbled edges. Demy 8vo THIKD Kdition. Thoroughly Revised in accordance with the 
2 net; post free, 20s. 9d., abroad, 2is. B.P. 1914. Feap. 8vo. 5s. net; post free, 5s. 4d. 
’ 
THE PRACTITIONER’S MEDICAL DICTIONARY. MATERIA MEDICA AND PHARMACY 
Containing all the Words and Phrases gene rally used in Medicine and FOR MEDICAL STUDENTS. 
the Allied Sciences s, with their pr 2r Pronunciation, Derivation, WITH AN APPENDIX ON INCOMPATIBILITY. 
=i ie eee M GOULD, A.M. MD. Revised By REGINALD R. BENNETY, B.Sc. Lond., F.1.C., late Pharmacist 
_ m arge hid t SCOTT, B.A., B.C.L., M.D and Lecturer on Pharmacy to University Coll. Hosp. London. 
** May Le warmly recommended to the attention of medical students ee =~ ’ 
and medical men BRITISH MepiIcaL JOURNAL CRIT) ARR See. Se ee 
Crown 8vo. 3s. 6d. net : postage 3d. ELEVENTH Kdition. Thoroughly Revised. Royal 32mo. 


3s. 6d. net; post free, 3s. Sd. 
eH EENICAL = CASE-TAKING. — WHAT TO DO IN GASES OF POISONING. 
} RODUCTION T@ ELEMENTARY CLINICAL MEDICINE. 


B RRELL, M.D., F.R.C.P., late Seni Physi 
By ROBERT D. KEITH, M.A., M.D. Aberd., y WHiiGe BY 2S ae 


formerly Principal of to, and Lecturer on Clinical Medicine and Joint Lecturer on the 
the King Edward VIL. Medical School, Singapore, &c. Principles and Practice of Medicine at, Westminster Hospital. 
‘An excellent little buok. ...... We would commend it as the ‘* As pithy and sound as ever.”—BriTIsH MEDICAL JOURNAL, 
considered work of one with a natural bent for olintead teaching.” — “A model of conciseness, completenets, and convenient arrange- 
HBRiTIsH MEDICAL Journat. ment.” —MeEpDIcAL REVIEW 


* * 


Complete CATALOGUE post free on application 


LEW Is’s | USED in HOSPITALS 
CHARTS.) and in PRIVATE PRACTICE. 


LEWIS'S “HANDY” TEMPERATURE AND NURSING CHART. 


notes of case as to diet, Kc. 





Arranged for three weeks, with space for 
Ruled on back tor recording observations of the urine. 
Prices : 30s. per 1000; 16s. 9d. p+r 500; 4s. 6d. per 100; 2s. 6d. per 50; or 1s. 3d. per 20. 
UNIFORM in SIZE and (LEWIs's BLOOD-PRESSURE AND PULSE CHART. 
PRICE with the“ HANDY”) LEWIS'S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 
TEMPERATURE CHART. (LEWIS'S NURSING CHART. Ruled on both sides. 
LEWIS'S TEMPERATURE CHART. Exac® Chart is arranged to last four weeks, ruled at back for notes of cases. 
Prices : 48s. per 1000 ; 30s. per 500 ; 16s. 9d. per 250; 7s. 9c. per 100; or 1s. 3d. per dozen. 
CHART FOR RECORDING EXAMINATION OF URINE. 
LEWIS'S HZAMATOLOGICAL CHART. Specially arranged to record Red Corpuscles, Hemoglobin and Leucocytes, 
and the Differential Count per cent. Unitorm in size and price with the Temperature Chart. 
LEWIS'S CLINICAL CHART. Specially designed for use with the VistTING List. Prices: 12 for 8d. ; 25 for 1s. 3d. 
100 for 3s. ; 500 for 13s. 9d. ; 1000 for 24s. This Chart measures 6in. by 3in. 
ALL CHARTS CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE. 
Boards to hold the above Charts. prices 18. and Is. 6d. each. 


London : H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. 1, 
PUBLISHING AND WHOLESALE OFFICE, 28 GOWER PLACE, W.C.1. 


Same prices as the aie 
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Bailliere, Tindall & Cox 


C 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London, W.C. 2. 


TENTH EDITION. Thoroughly Revised. Ready. Jan. 15th. 


ROSE & CARLESS’ 


SURGERY 


“It contains everything the student of to-day requires and 


almost all the practitioner of to-day will find of use. There 
is no text-book in this or any other country so adequate and 


yet so convenient.’—THE PRaAcTITIONER. 


Pp. xii. + 1562. 
With 16 Coloured Plates and 614 other Illustrations. 


PRICE 30/- NET. 


(Postage: Inland 9d.) 
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J. & A. CHURCHILL 


NOW READY. 24s, net, postage 9d. 


THE MEDICAL DIRECTORY, 1920 


“*It is almost superfluous to praise the Medical Directory, for it is well known and highly appreciated by the medical profession.” 
—BritTIsa# MepicaL JouRNAL, Dec. 6th, 1919. 


; BUY NOW AND SECURE A WHOLE YEAR’S USE. 
NOW READY. 3s. 6d. net, postage 4d. 


sy A. T. SCHOFIELD, ™.D. 

Contents :—The Guill of the Silver Fera.—The History of Modern Spiritism.—The Phen»mena of Modern 
Spiritism. — The Spiritist’s Other World. —Explanations of S piritist Ph 2n0mena. —S piritism and the Dea 1. —Possession 
and Allied States. —Second Sight and Apparitions. —Oollective Hypnosis. —The Danzers of Spiritism.—The Failures 
of Spiritism.—Spiritism and Christianity.—True Spiritualism.—Index. 

The Publishers’ Profits from the sale of this book will be given to the British and Foreign Bible Society. 


> ere ELEVENTH EDITION. With 12 Plates, 85 Text-figures. 24s, net, postage 9d. ii 


TAYLOR’S MEDICINE 


By Sir FREDERICK TAYLOR, Bart., M.D., President of the Royal College of Physicians. 


‘Sir F. Taylor. asa teacher of long experience, sets forth the present state of knowledge clearly and briefly. ...... The volume ia well 
balanced, exactly adapted to its purpose, and fully up to date.”"—BritisH MepicaL JOURNAL. 


NEW (71TH) EDITION. With 71 Illustrations. 18s. net, postage 9d. 


CUSHNY’S PHARMACOLOGY & THERAPEUTICS 


By ARTHUR R. CUSHNY, M.D.. . Professor of Pharmacology, University of Elinburgh. 


By G. HARTRIDGE, F.R.C.S., fexrai@erren. 
Consulting Surgeon, Royal Westminster Ophthalmic Hospital. 














With 42 Lilustrations. 163, net, postage 9a. 


GOODHART & STILL’S DISEASES OF CHILDREN 
Sixreenta Epirioy. 110 Illustrations. 7s. 6d. net, postage 6d. ** Every general practitioner should have tt on his bookshelf, 
HARTRIDGE’S REFRACTION OF THE EYE, | 107 ¢ consider i to be one of the best books of its kind.’ 


oY : —THE PRACTITIONER. 


S(xrH E DITION. 200 Llustratic ons. 19s. 6d. net, postage 6d. 


SURGICAL PATHOLOGY & MORBID ANATOMY. 





Sixra Eoirron. 4 Plates, 65 Text-figures. 6s. 6d. net, postage 6d. 


HARTRIDGE ON THE OPHTHALMOSCOPE, — 


63. net, postage 6d. By ~ eet Ae er Hy nae FPoe.. and 
, M.v .P., F.R.3. 
AN EPITOME OF MENTAL DISORDERS. ——— . ————— 
A o_o Guide bs ee er on8 teen for BOOKS ON DENTISTRY. 
ractitioners, Asylum, and R.A.M.C. Medical Officers. ~~ 
With Special Chapter on Shell- Shock. eat TOMES DENTAL ANATOMY. 


Z Eiited by MAREIL-TIM3 ani HOPEWELL-SMITH. 
By E. FRYER BALLARD, M.B., B.S. Lond., Capt. R.A.M.C.(T.), SEVENTH EpITi0N, 223 Illustrations. 15s. net. 
Medical Officer, Mental Block, Military Hospital, Brighton. 


“Dr. Ballard has written'a useful little book ...... The volume will TO M eS’ DE NT AL Ss U R GE R ¥. 
be specially welcomed by practitioners who have the care of mental Firra Eptrtoy. 518 Illustrations. 15s, net. 
patients inour Military Hospitals.”—JOURNAL OF MENTAL SCIENCE. HOPEWELL-SMITH'S DENTAL ANATOMY 
By H. C. R. DARLING, M.D., M.S, F.K.C.3., ruta 


With 6 Plates and 34) Text-figures. 183. net. 


HOPEWELL-SMITH’S HISTOLOGY OF THE MOUTH. 
SURGICAL2NURSING AND AFTER-TREATMENT, Vl, 1.-Normal Histology. With 2 Coloured Plates and 262 


“ ' Text-tigures, including 149 Or ginal Photomicrographs. 
1297[llustrations. 8s. 6d. net, postage 6d. Vol, II.—Pathological Histology. 393 [l!ustrations, including 


‘ 343 Original Photographs aud Photomicrographs. £2 2s. 
ELEMENTARY HYGIENE FOR NURSES, __ perast.iostage 91. ‘ 
A Handbook for Nurses and Others. GLASSINGTON’S DEN FAL MATERIA MEDICA. 


With 13 Illustrations. 3s. net, postage 4d. SrconpD EpIrion. 73. 6d. net, postage 6d. 


“SIXTH EDITION. Revised and Enlarged. With 6 Plates in Colour. 185 Text-tizures. 21s, net, postage 9d. a 


PRACTICAL PHYSIOLOGICAL CHEMISTRY 


_By P. B. HAWK, M.S., Ph.D., Professor of Physiological Chemistry, Jefferson Medical College, Philadelphia. 
SIXTH EDITION. With 797 Illustrations, about 40 in colour. Two Volumes. £2 10s, net, postage ls. 


ROWLANDS & TURNER'S °7°S SURGERY 


** The very best book of its kind in the British language.”’— THE PRACTITIONER. 
SIXTEENTH EDITION, 8s. 6d. net, postage 5d. 


HALE WHITE’S MATERIA MEDICA 


** It is fortunate that the continued sale of this essential handbook, even in war time, has mide it possible to bring out a new editio 
- The b’ 0k is a safe quide to war time as to peace time practice.”—THk Lancet. 


SECOND EDITION. With 210 Illustrations, including 41 Plates, 4 in Colour. 25s, net, postage 9d, 


HULL'S SURGERY IN WAR 


With Preface by Lieut.-Gen. T. H. J. C. GOODWIN, C.B., C M.G., D.S 


“ Fulfils its object admirably, and deserving of the highest praise. 


sAssistant Surgeon, South Sydney Hospital. 








, Director-General, Army Medical Service. 
—Bairisu ote DICAL JOURNAL, 


London: J. & A. CHURCHILL, 7, Great Marlborough Street, W. 1. 
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Che Edinburgh Medical Series. 


TEXT-BOOKS FOR STUDENTS AND PRACTITIONERS. 











CEREBRO-SPINAL FEVER. MEDICAL APPLIED ANATOMY. 
THE ETIOLOGY, SYMPTOMATOLOGY, DIAGNOSIS, AND > By T. B. JOHNSTON, M.B. 
TREATMENT OF EPIDEMIC CEREBRO SPINAL MENINGITIS Containing 146 Iilustrations and 3 full-page Plates in 
By CECIL WORSTER-DROUGHT, M A., M.B., Captain (Temp.), omtetr. Crown Gro, cloth. 
R.A.M.C. ; and ALEX. MILLS KENNEDY, M_D., Price 12s. 6d. net. 


late Captain, R.A.M.C. 


Demy 8vo, cloth, with 8 full-page Plates and 56 line TUBERCULOSIS OF BONES AND JOINTS 


Illustrations and Charts in the text. IN CHILDREN. 
Price 30s. net. By JOHN FRASER, M.D., F.R.C.S.B., Ch.M. 
Containing 51 full-page Plates, 2 of them in colour, ane 
X-RAYS IN GENERAL PRACTICE. 164 Illustrations in the text. Super royal 8vo, cloth. 


A HANDBOOK FOR THE GENERAL PRACTITIONER 
AND STUDENT. 
By ALICE VANCE KNOX, M.B., B.Ch. 


Price 208. Wiet. _ 


DISEASES AND INJURIES OF THE EYE. 





. By WILLIAM GEORGE SYM, M.D., F.R.C.S. BE. 
ee ‘a de, a KNOX, M.D, Containing 25 full-page Illustrations (16 in colour). 
Crown 8vo, cloth, with many Illustrations. [Jn the Press seeene thins tains ania 
RADIOGRAPHY AND RADIO- PRACTICAL PATHOLOGY, MORBID 
THERAPEUTICS. 


ANATOMY, & POST-MORTEM TECHNIQUE. 
By JAMES MILLER, M.D., F.R.C.P.E. 
Containing 111 Illustrations and a Frontispiece in colour. 
Crown 8vo, cloth. 


Price 12s. 6d. net. 


By ROBERT KNOX, M.D. Edin., O.M. Edin., M.¥.C.S. Eng. 
L R.C.P. Lond. 
THIRD Eprtion. Containing 90 full-page Plates and over 
400 Illustrations in the text. Super roval 8vo, 
cloth, in two volumes. 


Vol. l., Radiography. Price 35s. net. Medical History Manuals. 


Vol. I1., Radio- Therapeutics. Price 18s. net. PASTEUR AND AFTER PASTEUR. 
i By STEPHEN PAGET, F.R.C.S. 
Containing 8 page Illustrations. Large crown 8vo, cloth. 


DISEASES OF CHILDREN. 


By A. DINGWALL-FORDYCE, M.D., F.R C.P.E Price 5s. net. 
Containing 32 full-page Plates (8 of them in colour) and THE EDINBURGH SCHOOL OF SURGERY 
84 Illustrations in the text Crown 8vo, cloth 


BEFORE LISTER. 
_ ___ Price 12s. 6d. net. By ALEX. MILES, M.D., F.R C.S 


es md Containing 8 page Illustrations. Large crown 8vo, cloth. 
A TEXT-BOOK OF MIDWIFERY. 


Price 5s. net. 
By R. W. JOHNSTONE, M.A., M.D., P.R.C.S.E., M.R.C.P.E MEDIEVAL MEDICINE. 
SrEcoND EDITION, containing 264 Illustrations (4 in colour) By JAMES J. WALSH, M.D., K.C. 8t.G_, Se.D., Litt_D 
Crown 8vo, cloth. 


Containing 8 page Illustrations. Large crown 8vo, eloth. 
Price 12s. 6d. net. Price 6s. net. 
THE LAWS OF HEALTH FOR SCHOOLS. THE STRUCTURE OF THE FOWL. 


By A. M. MALCOLMSON, M.D. By 0. CHARNOCK BRADLEY, M.D., D.Sc., M-R.C.V.S. 
Containing 35 Illustrations. Crown 8vo, cloth Containing /8 Illustrations. Crown 8vo, eloth. 


Price 2s. Price 6s, net. 





Other Medical Books. = 


TEXT-BOOK OF OPERATIVE SURGERY. | SURGERY AT A CASUALTY CLEARING 
By Dr. TH. KOCHER. 





1 E E tly j ee STATION. 
HIRD ENGLISA& EDITION, greatly increased. Translate: . = 
by Haroup J. Stites, M.B., F.R.C.8.Edin., from the 5th 7 arabes he teu. a. rE oapenagt - 
German Edition. Containing 415 Hlustrations, many | F ee h sth 63 6 7 b 
with colour introduced. Super royal 8vo, cloth. Crown — Jee ea net. tire text. 
Price 30s. net. ~ - 
A MANUAL OF MEDICAL JURISPRUDENCE, | THE Apsstasanc 2 aap <p oemragy 
, y | T » M-A., .D.,~M.R.C.P.E 
TOXICOLOGY, AND PUBLIC HEALTH. | , — ®/ JAMES BURNET, M.A. , 
By W.G. AITCHISON ROBERTSON. M.D.. D.Sc.. FRC PE | THIRD EDITION. Foolscap 16mo (44 by 23 in.), cloth. 
ee ork dhe Price 1s. 6d. net. 
TutRD Epitiox. Crown 8vo, cloth, with 42 Illustrations. | BLACK’S MEDICAL DICTIONARY 
Price 12s. 6d. net. | ; ati 
: - Bdited by JOHN D. COMRIE, M.A., B.Sc., M.D., F.R.C.P_B 
THE POCKET CLINICAL GUIDE. 


| SrxtH Epitrion, completing 40,000. Revised and much 
By JAMES BURNET, M.A., M.D., F.R.C.P.E. enlarged. Containing 431 Illustrations, 12 being 
SECOND EDITION Foolscap 16mo (44 by 23 in.), cloth. full-page in colour. Demy 8vo, cloth. 


Price 2s. net. | Price 12s. 6d. net. 





Published by A. & C. BLACK, LTD., 4, 5, & 6, Soho Square, London, W. 1, 


























Tas Laxcet, } 


THE LANCET GENERAL ADVERTISER [JaN. 3, 1920 


WRIGHT, PuBLisHers, BRISTOL. 


Bighth Edition. Fully Revised. 362 Illustrations and 11 Plates, many being new or re-drawn for this edivion. 
91/- net; Pa stage © 6d 


PYE’S SURGICAL HANDICRAFT 


A Manual of Surgical Manipulations, Minor Surgery, and other Matters connected with the work of House Surgeons, 
Surgical Dressers, &c. 
Edited and largely Rewritten by W. H. CLAYTON-GREENE, ©.B.E., B.A., M.B., B.Ch. Camb., F.R.C.S., 


Surgeon to St. Mary's Hospital; Lecturer on Surgery in the Medical School, &c. 














With SpeciaL CHAPTERS concerning 


Anesthesia: by Josern BLomFietp, M.D. sehine Poisoning and Urine Testing: by Wm. Henry WiLicox, C.M.G., 
The Ear, Nose, Throat, Larynx, and Head Injuries: by | B.se., M.D. 
H. W. Carson, F.R.C.S. |X a and the Taking of Skiagrams: by Gro. HARRISON ORTON, 


The Eve: by Lrstie Paron, B.A., F.R.C.S 
The Treatment of the Teeth: by Norman Bennett, M.A., L.D.S., Recent havaners in, peognants and Treatment of Syphilis: by 


M.R.C.S. Eng. \. FLemine, F.R. 
**A complete manual of the technique of minor surgery under modern conditicns.”’—Brit ms Dp. Joun,. 
Now Ready. 14th Edition. Pocket Size. Fully Revised and Illustrated. Cloth, 3/6 net ; Postage 3d. 


PYE’S ELEMENTARY BANDACING AND SURCICAL DRESSING 


Revised from Mr. W. H. Clayten-Greene’s 8th Edition of Pye’s Surgical Handicraft. 
By V. ZACHARY COPE, B.A., M.D., M.S. Lond., F.R.C.S. Eng., 


Surgeon in Charge of Out-patients, St. Mary's Hospital 
‘A portable and complete guide.”—ScorrisH MED. anp SuRG. JouR 


Demy 8vo. With 136 Lilustrations. 7/6 net; Postage 6d. aul 


ON MODERN METHODS 0 TREATING FRACTURES 


By ERNEST W. HEY GROVES, M.S8., M.D., B.S., B Sc. Lond., F.R.C.S. Eng., 
Surg. to the Bristol General Hosp. ; Consulting Surg. to Cossham Hosp. ; late Hunterian Prof. of the Royal College of Surgeons of England. 
“Clear, vivid thought ...... good arrangement, ... a pleasure to read Brit. JOUR. OF SURGERY. 


Just Published, Demy 8ro. 17/6 net ; Postage 6d. 


OTO-RHINO-LARYNGOLOGY 


FOR THE STUDENT AND PRACTITIONER. Bv Dr. GEORGES LAURENS. 
With 592 striking Diagrams and Figures in the Text 
Authorised English Translation of the Second Revised French Edition by H, CLAYTON-FOX, F.R.C.S. 
With a Foreword ccntributed by J, DUNDAS GRANT, M.A., M.D., F.R CS. 
In this work detail is carried to the last degree of refinement, and the practitioner will be surprised at the minuteness of his every touch 


that is described for him. The absolute profusion of illustration makes all points doubly clear. The differentiation drawn between 
‘What to do.” and ** What not to do,” pee render bis proceedings es<entially safe. 


Just Published. 3rd Edition. Fully Revised. Ir my 8vo.+ 79 Illustrations, 44 in Colour. With a Photogravure of 
the late Author. 12/6 net; Postage 6d 


DISEASES OF THE THROAT, NOSE AND EAR 


FOR PRACTITIONERS AND STUDENTS. By the late W, S. PORTER, M.B., B.Sc., F.R.C.S. Ed. 
Fully revised by A. LOGAN TURNER, M.D. Ed., M.B.,, C.M., F.R.C.S. Ed., 


Consulting Surgeon, Edinburgh Kye, Ear and ade Infirmary, &c. ; 
and other Collaborators. 
‘* We know of no manual of its size better suited to the needs of the general practitioner. Brit. Mep. Jour 


men Bvo. 5/6 net; Postage 3d. 


DISEASES OF THE EAR IN SCHOOL CHILDREN 


An Essay on the Prevention of Deafness. 
ay JAMES KERR LOVE, M.D., F.R.F P.SG., 


Lecturer on Diseases of the Kar, Univers ty of Glasgow ; Aural Surgeon, Glasgow Royal Infirmary, &c. 


Should be perused by every Otologist ; it contains lessons for all JOUR. OF LARYNG OLOGY. 
Ready Shortly. Largely Rewritten, and with Frontis spiece in colours. 9/6 net; Postage od. 
THE NEW PHYSIOLOGY % %%iciig.98™ 
PRACTI CE 
By A. RENDLE SHORT, M D.. B.S., B.Sc. Lond., F.R.C.S. Eng 
Examiner in Physiology for the F.R.O.S.; Senior Assistant Surgeon, Bristol Royal Infirn ary. 
‘The author has done the profession a real service.” —Brit - MEE p. Jour, 
Cronn 8vo 7 ~" net 3 + Deen 6d. 
By A. RENDLE SHORT, M.D., B.S., B.Sc. Lond., F R.C.S. Eng , 
Examiner for First F.R.C.S.; Lecturer on Surgery, University of Bristol. 
An attempt to give the best guidance available at the present time towards the formation of a second judgment in difficult cases. 
** In all his opinions Mr. Short appears to us to adopt a very sound position.’ Brit. MED. Jour 
Now Re ady. 1/6 net; Postage 2d 
NATIONAL HEALTH ° "yiczraansaamic ° 
National Health Service. 
By FERDINAND REES, M.D, Hon. P! ysician, Royal Albert Edward Infirmary, Wigan. 
** Shows good sense, good humour, and a constructive outlook Brit. Mep. Jour, = 


Bristol : JOHN WRIGHT & SONS, Ltd. London : SIMPKIN, MARSHALL, HAMILTON, KENT & CO. Ltd. 
J 
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THE HOUSE OF CASSELL _ 


THIRD EDITION NOW READY 


ELECTRICAL TREATMENT 


By WILFRED HARRIS, M_D., F.R.C.P., 
Senior Physician and Lecturer on Neurology, St. Mary’s Hospital ; Physician to the Hospital for Epilepsy.& Paralysis, Maida Vale. 


This book has been carefully revised for the third edition, and attention has been given to the uses of 
Electricity in the Treatment of Shell Shock and other War Neuroses, and of Nerve Injuries. 


As before, the Manual is especially suitable for practitioners whose only electrical instraments are Farailic 
and Galvanic Batteries. 


354 wages. Crown 8vo. With 24 Blagramp. 9s. net. 








SIXTH EDITION, Enlarged NEARLY READY 


HERMAN’S DIFFICULT LABOUR 


Revised and Ealarged by CARLTON OLDFIELD, M.D.Lond., F.R.CS.Enzg., 


Hon. Obstetric Surgeon to the General Infirmary, Leeds; Lecturer on Gynecology, University of Leeds. 


In revising this medical classic the Editor’ his sought to preserve its salient features and distinctive 
qualities. 

The alterations that have been made relate almost entirely to treatment. The description of Cesarean 
Section and of the treatment of Rupture of the Uterus has been rewritten. 

Many New Illustrations have been introdaced. 


‘574 pages. Crown 8vo. With 198 Illustrations. 16s. net. 


SERUMS, VACCINES, AND TOXINS IN TREATMENT 
AND DIAGNOSIS 


By WILLIAM CECIL BOSANQUET, M.A., M.D.Oxon., F.R.C.P.Lond., 


AND 


JOHN W. H. EYRE, M.D., M.S. Durh., F.R.8.Edin. 
THIRD EDITION, REVISED. 


‘*The book may be warmly commended to the attention of medical students and practitioners who are on 
the look-out for a simple account of the subject with which it deals ’—BaitisH MEDICAL JOURNAL. 


itlustrated. 9s. net. 


PULMONARY TUBERCULOSIS IN GENERAL PRACTICE 


By HALLIDAY SUTHERLAND, M.D Edin., 


Hon. Consulting Physician to the St. Marylebone Tuberculosis Dispensary. 


‘* May be recommended to the attention of all medical practitioners and students.’-—Brir. Mev. Jour 
‘‘ A most useful gaide to the general practitioner, and contains much essential advice in a small compass.” 
‘* A most complete and relia>le text-book.” —MEDICAL OFFICER. THe LANCRY?. 


6 Plates, 42 Figures in the Text, and 9 Charts. 10s. 6d. net. 





DISEASES OF THE NOSE AND THROAT 


Comprising Affections of the Trachea and Césophagus. 
By Sir StCLAIR THOMSON, \M_D., F.R.C.P.Lond., F.R.C.S Eng. 


tA eomplete,-authoritative, and scholarly picture of modern Rhino-larynzology, beautifuily illustrated 
and well arranged.” —JOURNAL OF LARYNGOLOGY. 


‘* At once the fullest and the clearest work on the subject inthe English language.”’—Brit. Mep. Jour. 
‘* To the senior student ...... a reliable guide, anc d to the busy practitioner a complete and ready source 
of reference.’”—THE LANCBT. 


SECOND EDITION, Revised and Enlarged. With 12 Colour and 10 Black-andi-White Plates 
and 337 Figures in the Text. 25s. net. 





CASSELL & CO., LTD., LA BELLE SAUVAGE, LONDON, E.C. 4. 
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J. B. LIPPINCOTT COMPANY'S 


NEW MEDICAL & SURGICAL PUBLICATIONS NOW READY. 
WILSON and POTTER’S 


INTERNAL MEDICINE 


A Work for the Practising Physician on Diagaosis and Treatment, with a Complete Desk Index. 














Three octavo volumes, averaging 700 pages each. 
Volumes I & Il.— DIAGNOSIS. 
Volume IIl., —TREATMENT. 
148 Ijlustrations. 14 Coloured Pilates. #3 15s. net. 
This is a new p-actice in a most practical and usable form, with two volumes devoted exclusively to Diagnosis, 
written by Wilson, of Jefferson Medical College, Philadelphia. ‘The third, by Potter of Columbia University, is devoted to 
Treatment, and is based on the celebrated Ortner’s Treatment. 


ATLAS OF OPERATIVE GYNACOLOCY 


sy BARTON COOKE HIRST, M.D., Prof. of Gynzeeology and Obstetrics, Univ. of Pennsylvania. 
Octavo. Coloured Plates. Illustrations. Cloth. £1 10s. net. 


The author has used the graphic method of describing operations for conditions peculiar to women by a series of 
coloured illustrations showing the separate steps of each operative p ocedure. 

The text has been subordinated to the illustrations, saving the reader’s time and lightening the burden of obtaining a 
geasp of the subject. 

The work has been confined strictly to conditions peculiar to women, leaving the operations common to both sexes 
to the general surgeon. 

The views expressed and the operative technique advocated are based on many years’ experience in dealing with a// 
the conditions peculiar to women, an experience which the author believes is necessary to a correct judgment in selecting 
the operation best suited to a woman’s subsequent life history. 

TABLE OF ConTENTS.—The Equipment and Preparation for Gynecological Operations—The Operating Room: The Operating Tables 
Instruments. Toe Patient. Preparation for Vaginal Operations. Prepsrations for an Abdominal Section. Operative Technique. A Rational 
Perineorrhapby. The After-treatmeot of Perineorrhaphies. The Operation for Complete Tear of the Perineum through the Sphincter Ani. The 
Repair of Injuries of the Anterior Vaginal Wall Involving the Supports of the Bladder. Interposition. Injuries of tne Cervix. Fistule of the 
Uro-genital Tract. Ureteral Fistule. The Vaginal Operations for Ureteral Fistula. Operative Treatment of Retroversion of the Uterus Prolapse 
of the Uterus. Inversion of the Uterus. Dilatation of the Cervics! Canal. Instrumental Dilatation of the Cervical Canal. Anterio™ Vaginal 
Hysterectomy. Operation for Eularging the Vaginal Introitus in Cases of Vaginismus Operations for Gynatresia. Operations on the Vulva. 
An Operation for Anus Vestibularis. Operations for Hermaptroditism. Removal of the Vulvo-vaginal or Bartholin’s Gland. Salpingectomy 
Odphorectomy. Hysterectomy. lan-Hysterectomy. Pregnancy Complicating Cancer of the Uterus. Cuneiform Hysterectomy at the Fundus 
or the Cornua. Supra-Vaginal Extra Peritoneal Hysterectomy. Vaginal Hysterectomy. C#sarean Section. The Conservative Caesarean Section 
The Porro Operation. Pan-Hysterectomy with Cesarean Section. Extra-Peritoneal Cesarean Section. Pubiotomy. 


SECOND EDITION. THOROUGHLY REVISED AND BROUGHT UP TO DATE. 


DERMATOLOGY 


By MILTON B. HARTZELL, A.M., M.D., LL.D., Professor of Dermatology, University of Pennsylvania 
Octavo. 600 pages. 150 Illustrations. 43 Coloured Plates. £1 10s. net. 


This treatise, which embodies the author's experience as a worker and teacher in this special field of medicine for more 
than twenty-five years, has been prepared as a text-book for the student of medicine, as a practical guide for the general 
practitioner in the recognition and treatment of diseases of the skin, and as a book of reference for the dermatologist. 


A NEW THOROUGHLY REVISED AND GREATLY ENLARGED EDITION OF 


FUCHS’S 


TEXT-BOOK OF OPHTHALMOLOGY 


By Dr. H. ERNST FUCHS, Professor of Ophthalmology in the University of Vienna. 


Authorised Translation from the last revised and greatly enlarged German Edition, with numerous 


additions by ALEXANDER DUANE. Siath English Edition. 
With 462 [ilustrations. Royal 8vo. Cloth. 1067 pages. Price 30s. net. 





London: J. B, LIPPINCOTT COMPANY, 34, BEDFORD ST., STRAND, WE. 2. 
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MACMILLAN & CO.’S LIST. 


Fibroids and Allied Tumours (Myoma and Adenomyoma): 


Their Pathology, Clinical Features and Surgical Treatment. By CUTHBERT LOCKYER, M.D., B.S 

F.R.C.P., F.R.C.S., Joint Editor of ‘‘The New System of Gynzxcology.” With an Introductory Notice by 
ALBAN DORAN, F.R.C.S., Consulting Surgeon to the Samaritan Free Hospital for Women. With 
316 Illustrations, including 37 Coloured Plates. Super royal 8vo. 63s, net. 

THE BRITISH EDICAL JOURNAL.—"‘ It is a mine of information which will reward the attention of all gynecologists, particularly 


those engaged in teaching. It may be commended to all interested in the subject as a masterly and ¢€ xhaustive exposition, clearly and 
interestingly written, and profusely, beautifully, and instructively illustrated.” 


Botany of the Living Plant. By F. 0. BOWER, Se.D., F.RS., Regius Professor of Botany 


in the University of Glasgow. With 447 Figures. 8vo. 25s, net. 
NATURE. 


* We have for so long been accustomed to rely on translations of German text-books for our elementary botanical students 


that it is very gratifying to find them superseded by 80 exc ellent and comprehensive a study of the living plant from one of the most 
eminent of our own professors and teachers.’ 


Text-book of Embryology. Vol. Il. Vertebrata with the 
Exception of Mammalia. By J. GRAHAM KERR, Regius Professor of Zoology in the 


University of Glasgow. Illustrated. Med. 8vo. 31s. 6d. net. 
THE LANCET. —“' Behind the dull facts of anatomical structure there lies a very charming and living philosophy, which is clearly 
revealed by the author's exposition. There is not. in fact, a dull or sterile page in the whole treatise. ...... We must not close this 


review without a reference to the illustrations—254 in all—which in their clearness of outline, as well as in their acientific accuracy, 
reflect the greatest credit upon the artist and publishers alike.” 


Previously Published.—Vol. I. INVERTEBRATA. By Prof. E. W. MacBRIDE, D.Sc., F.R.S. 31s. 6d. net. 


sor MH By ERIC K. RIDEAL, M.BE., MA ‘(Cantab ), 
Catalysis in Theory and Practice. s!:"huaH $ TAYLOR, D.Sc. (Liverposi 
Assistant Professor of Physical wy 2 gd Prince ston University, U.S.A. Illustrated. 8vo. 17s, net 


THE CHEMICAL AGE.—‘'The book has been wel! planned and is written in a manner which should result in its speedy reco; 


gnition 
as a standard work on the subject treated.” 


Alcohol : its Production, Properties, Chemistry, and Industrial 


Applications : with chapters on Methyl Alcohol, Fusel Oil, and Spirituous Beverages. By CHARLES 
SIMMONDS, B.Sc., Analyst in the Government Laboratory, L yndon. lilustrated. 8vo. Qs, net 


THE CHEMICAL NEWS. ‘ We are of opinion that this volume, in which the author has ine luied a vast amount 


of valuable informa 
tion, will prove exce edingly useful to all engage iin the production, testing, and commercial application of alcohol.’ 





A Class-Book of Organic Chemistry. 7.7.8. ee oetnT BS 


Professor of Organic Chemistry, the 
University, Leeds 


Vol. I. For First-Year Medical Students. 4s. 6d. Vol. If. For Second-Year Medical Students. Immediately. 


MACMILLAN & CO. Ltd., London, W.C. 2. 











ELLIS'S MEDICAL LENDING LIBRARY 


(All the Latest Editions in Medical, Surgical, 


ANNUAL SUBSCRIPTION FROM 25s. 


and General Science). 

BOOKS SENT TO SussorineRS CARRIAGE PAID. 

UP-TO-DATE BOOKS UP-TO-DATE SERVICE UP-TO-DATE METHODS 
AT LOWEST SUBSCRIPTIONS. 


CATALOGUE OF 2000 NEW BOOKS IN PREPARATION PROSPECTUS UPON APPLICATION, 





BOOKS OF EVERY DESCRIPTION, AND TO ALL PARTS, SUPPLIED Bs 


H. R. ELLIS, Bookseller (from the Oxford University Press), 


“Lovell’s ny eh Paternoster Row, LONDON. E.c. 4. 





STAMMERING STAMMERING 


W. J. KETLEY, ‘‘ Tarrangower,” Brondesbury, N.W ee ee en 


ESIDENT AND DAILY PUPILS, 
50 years colleague of late B. BEASLEY, Brampton Park, Huntingdon.) PROSPKUTUS AND MEDICAL OPINIONS PUST FREE FROM 
Those interested in the subject should write for his book, which Mr. A. C. SCHNELLE, 
will be sent post free. Esta. 1905. } 119, Bedford Court Mansions,London W.C. 
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——WILLIAM HEINEMANN——. 


(MEDICAL BOOKS) LTD. 
PENSIONS AND THE PRINCIPLES OF THEIR EVALUATION 


By LL JONES LLEWELLYN, M.B., and A. BASSETT JONES, M.B. With a Section on 
Pensions in Relation to the Eye. By W.M. BEAUMONT. Royal 8vo. 732 pp. 30s, net. 


BY THE SAME Al THORS 


MALINGERING OR THE SIMULATION OF DISEASE 


Royal 8vo. 708 pp. Illustrated. 25s, net 


** The work is practical and very comprehensive ...... a standard medico-legal text. book "—Brir. MED. Jour 











BY THE SAME AUTHORS. 


FIBROSITIS CCOUTY, INFECTIVE, TRAUMATIC) 


So-called Chronic Rheumatism. loyal 8vo. 732 pp. 6 Coloured Plates. 136 Illus. 25s, net. 
‘This great masterpiece.” —PRreSCRIBER 
“Should be widely read ...... because it contains a mine of information.”—Britisa MepicaL JourRNAL. 


i ANASTHESIA AND THE NURSE'S DUTIES 


By A. DE PRENDERVILLE, LL.B., M.R.C.S. With an introduction by Sir JAMES 
CANTILIE, K.B.E., M.B., F.R.C.8. Crown 8vo. 112 pp. Illustrated. 3s, 6d. net. 


| ! * An interesting little manual which wiil be useful to both student and nurse.’"—Sv. GrorGe’s Hosp. Gazerrs. 


ANAPHYLAXIS AND ANTI-ANAPHYLAXIS 


By Dr. A. BESREDKA. English Edition by 8S. ROODHOUSE GLOYNE, M.D., D.P.H. 
Demy 8vo. 158 pp. 6s, net. 








" “The book can be thoroughly recommended to the medical practitioner who wants to understand 
| } the subject DuBLIN JOURNAL OF MEDICAL SCIENCE, 
; i 
THE PRACTITIONER'S MANUAL OF VENEREAL DISEASE 
, With Modern Methods of Diagnosis and Treatment. By A. C. MAGIAN, M.D. Demy 8vo 
\ 224 pp. Illustrated. 10s. 6d. net. 
‘*Dr. Magian’s little book ...... gives an interesting account of these important and common complaints.”- 


BRITISH JOURNAL OF DERMATOLOGY. 


: ANASTHESIA IN DENTAL SURCERY 
$y T. D. LUKE, M.D., F.R.C.S. Ei., and J. STUART ROSS, M.B., F.R.C.S. Ed. Fourth 
Edition. Crown 8vo. Illustrated. 270 pp. 8s. 6d. net. 


“This book deserves its continued popularity as a guide to those who are ealled upon to administer 
anesthetics tor dental surgery.”—Lancer. 


X-RAY OBSERVATIONS FOR FOREIGN BODIES AND THEIR LOCALISATION 


By Captain HAROLD C. GAGE, A.R.C., O.1L.P. Demy 8vo. 96 pp. Illustrated. 6s, net. 


HOME EXERCISES FOR SPINAL CURVATURES 
By RICHARD TIMBERG, M.R.C.S Eng., L.R.C.P. Lond. G.D. Stockholm. Crown 8vo. 80 pp 
ana 17 full-page Plates. 5s, net. 
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IN THE PRESS. 

DISEASES OF THE THROAT, NOSE, AND EAR 
By DAN McKENZIPF, M.D., F.R.C.S.E. Royal 8vo About 720 pp. With many illus 

READY SHORTL}) 


THE RADIOLOGICAL EXAMINATION OF THE LIVER, GALL BLADDER, & BILE DUCTS 


Being a Reprint of a Series of Articles from ARCHIVES Ov RADIOLOGY AND ELECTRO- 
THERAPY, July-October, 1919. By ROBERT KNOX, MD. Crown 4to. 64 Itlustra- 
tions. Cloth. 7s. 6d, net. 


RADIOCRAPHY OF THE CHEST 


Volume I. Pulmonary Tuberculosis. By WALKER OVEREND, M.A.,M.D. Demy 8vo. 
Over 100 Illustrations. READY SHORTLY. 


; VENEREAL DISEASES, THEIR CLINICAL ASPECT AND TREATMENT 


With an Atlas of 106 Coloured Plates and 21 half-tone Illustrations. By.J. E.R. MCDJNAGH, 
F.R.C.8. Crown Ato. READY SHORTLY. 


THE MEDICAL PREVENTION OF VENEREAL DISEASES 


By Sir ARCHDALL REID, K.B.E., with an Introduction by Sic BRYAN DONKIN, M.D 
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CATALOGUE FREE ON APPLICATION TO 
20, BEDFORD STREET, LONDON, W.C. 2. 
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MEDICAL PUBLISHERS, 


E. dy S. LIVINGSTON E, 17, Teviot Place, EDINBURGH. 





Sixta Epition. Crown 8ro, cloth. 600 pp. 12s. net, postage 6d. 
Containing Chapters on MEDICAL DISEASES OF THE WAR. 


WHEELER’S HANDBOOK OF 
MEDICINE. 
By W. R. JACK, B Sc., M.D., F.R.F.P. &S.Glas., 


Physician, Glasgow Royal Infirmary; Lecturer, Clinical Medicine, 
University of Glasgow. 





Crown 8vo, cloth. 214 + xii pages. — 54 lllustrations. 
Price 78. 6d., postage 5. 


HANDBOOK OF ANZSTHETICS. 
By J. STEWART ROSS, M.B., Ch.B., F.R.C.S.E., 
Lecturer in Practical Aresthetics, University of Edinburgh ; 
Honorary Anwsthetist, Edinburgh Dental School; Anz:thetist, 
Deaconess Hospital; Instructor in Anesthetics, Edinburgh 
Royal Infirmary. 

With an Introduction by HY. ALEXIS THOMSON, C.M.G., M.D., 

-R.C 8.B., Professor of Surgery, University of Edinburgh ; 
And Chapters upon LOCAL AND SPINAL ANZSTHESIA by 
WM. QUARRY WOOD, M_D.. F.R.C.S_E., lately Temporary 
Assistant Surgeon, Edinburgh Royal Infirmary ; 
And upon INTRATRACHEAL ANAESTHESIA by H. TORRANCE 
THOMSON. M.D., F.R C.s.K., Anwstheri:t to the Leith Hospital. 


THE FOLLOWING NEW BOOKS JUST PUBLISHED.— 


Seconp Fpition. Crown 8vo. 416 + viii. pages. With 8 Full- 
page Plates and other Illustrations. Price 8s, 6d. net, 


postage 6d. 
MANUAL OF DISEASES OF 
CHILDREN. 


By JAMES BURNETT, M A., M.D., M.R.C P.(Edin.), 


Phrsician for Diseases of Infancy and Childhood to, and Physician 

in Charge of the Child Welfare Clinic at, the Marshal! Street Dis- 

pensary, Edinburgh ; a Vice-President of the Royal Society of 
Medicine (Section for the Study of Disease in Children), &c., &c. 





Demy 8vo. 328 + xi‘. pages. 43 Illustrations. Price 15g. net, 
postage 6d. 


DEMENTIA PRACOX. 


By Professor EMIL KRAEPELIN, of Maunich. 
Translated by R. MARY BARCLAY, M.A., M.B. 


Edited by GEORGE M. ROBERTSON, M.D., F.R.C.P. (Edin.), 
Professor of Mental Diseases in the University of Kdinburgh, and 
Physician to the Royal Asylum, Morningside. 








Crown évo, cloth. 160 + xx. pages. 46 Illustrations. Price 6s. net, 
postage 4d. 


HANDBOOK OF SKIN DISEASES. 
By FRED. GARDINER, M.D., B.Sc. (Public Health), 
F.R.C.S.E 


Lecturer on Skin Diseases, University of Edinburgh; Physician fer 
Diseases of the Skin, Royal Infirmary, Edinburgh. 





Demy 8vo. 86 + vill. pages Price 5s. 6d., postage 4d. 
HALF A CENTURY OF SMALLPOX 
AND VACCINATION. 


Being the Milroy Lectures delivered before the 
Royal College of Physicians of London on 
March 13th, 18th, and 20th, 1919, 


By JOHN C. McVAIL, M.D, LL.D. 





FULL CATALOGUE SENT POST FREE ON APPLICATION. 





17, TEWIOT PLACE, EDINBURGH. 











( sotHe PRESCRIBER’S COMPANION.  * 


PRICE 18s. net. POST FREE (inland) 18s. 9d, 
19th EDITION (REPRINTED). 


SQUIRE'S 
COMPANION 


TO THE 


BRITISH PHARMACOPEIA. 


Published by J. § A. CHURCHILL, 
7, GREAT MARLBOROUGH STREET, W- 1. 





THE BRITISH MEDICAL JOURNaL says: ‘* SQUIRE'S 
COMPANION is a work of great practical ralue to 
medical practitioners as well as to pharmaceutical 
chemists, dispensers, and pharmacologists. No labour 
has been spored to moke the COMPANION a complete 
scientific and practical adjunct to the BRITISH 
PHARMACOPCHIA.” 

THE PHARMACEUTICAL JOURNAL says: ‘A com- 
panion in the true sense of the word, to the official book.”’ 

THE PRESCRIBER says: ‘‘ The pharmaceutical portion 
is perhaps the most complete in the language. Neither 
medical man nor p) armacist can afford to be without the 


latest edition (f SQUIRE'S COMPANION.” 





Descriptive Leaflet gratis on application 


Telephones :—Papp. 96; GERRARD 3485; Mayratr 3479. 
Telegrams :— SQUIRE, WESDo, LonDoN 








_ SQUIRE & SONS, L™ a.'xtoKsginys 


413, OXFORD Sr.,W.1 J 
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THE PRESCRIBERS POCKET COMPANION. 


PRICE 10s. 6d. net. POST FREE (inland) (0s. 10d. 
2nd EDITION (REVISED). 


SQUIRE’S POCKET 
COMPANION 


TO THE 


BRITISH PHARMACOPEIA. 


Published by J. & A. CHURCHILL, 
7, GREAT MARLBOROUGH STREET, W. 1, 
THE BRITISH MEDICAL JOURNAL says: ‘* This 
POCKET COMPANION fully justifies its name ; it 
can be strongly recommended to practitioners.” 


THE LANCET says: ‘‘ The POCKET COMPANION 
shores evidence «f considerable judicious forethought in 
the selection of data likely to be of service to a wide 
class of readers.” 


THE PRACTITIONER says: ‘‘ No commentary on any 
pharmacopawia has been sa thoroughly comprehensive 
and generally satisfactory.” 


Descriptive Leaflet gratis on application. 


Telephones :—Papp. 96: GerRarpD 3485; MayYFatrR 3479. 
Telegrams :—SqQuire, Wxspo, Lonpon, 





_ SQUIRE & SONS, L” astoxFoRD St. Ww i 
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$= = THE FROHSE 
ae reak ANATOMICAL © 
(>< CHARTS 


FrROHSE ANATOMICAL CHARTS have a unique appeal to the Medical 
Profession. First, because of their ; 
ELIABILITY—They are anatomically accurate. Second, because Pl 57 
their price is Ye ar 
ONLY £11:0:0 for the set of seven charts (each 42 by 66 inches), ra times Eat 











ANDILY and durably mounted on cloth and in the <= 2, St. Andrew 8q 

“ yh, rane 9 ’ . . . * 

Utility’ Dast-proof Case. Thirdly, because of their Pa Edinburgh 
SCALE, “life size,” or larger, thus allowing an wv 
mm 2 Lease send t ll 
LABORATE but clear, because uncrowded, wealth of sd poll 

detail. Use the coupon and write for full particularsto .“ particulars of the Prohse 

4 Char 2; 


W. & A. K. JOHNSTON, Ltd. a 
2, St. Andrew Square, Edinburgh. f oo 
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HENRY KIMPTON S NEW PUBLICATIONS 


SECOND EDITION. JUST READY. 


PHYSIOLOGY AND BIOCHEMISTRY 


IN MODERN MEDICINE. 
By J. J. R. MACLEOD, M.B., Cb.B., D.P.H 











SECOND EDITION. Royal 8vo. 935 pages. With 233 Illustrations, including 11 Plates. Cloth. Vrice 42/- net 
SYPHILIS. PLASTIC SURGERY : 
A Treatise on Etiology, Pathology, Diagnosis. ITS PRINCIPLES AND PRACTICE. 


Prognosis, Prophylaxis, and Treatment. ae xs ; 
3y HENRY H. HAZEN, 4.B, M.D. 3y J. S. DAVIS, M.D., #.A.C.8 
Royal Octavo. 647 pages. With 160 Illus‘rations, including Royal Octavo. With 854 Illustrations, containing 1637 Figure 
J 16 Figuresin Colours. Cloth, Price 36/- net. Cloth. Price 42/- net 


DISEASES OF THE’ SKIN 


By RICHARD L. SUTTON, \.D. 
THIRD EDITION. REVISED AND ENLARGED. 
Royal Octavo. 1084 pages. With 910 Illustrations and 11 Coloured Plates. Cloth. Price 42/« net 
THE MEDICAL ASPECTS OF | GENITO-URINARY DISEASES 
MUSTARD GAS POISONING. AND SYPHILIS. 


7] 











By ALFRED SCOTT WARTHIN, Ph.D.. M.D.; and By HENRY H. MORTON, M.D., FACS 
CARL VERNON WELLER, M.S., M.D. FOURTH EDITION. RBVISED AND ENLARGE! 
Large Octavo. 267 pages. With 156 Original Illustrations. Cloth Royal Octavo. 807 pagee. With 330 INustiation 36 Plate 
Price 42,/- net. Cloth. Price 42- ne’ 





COMPLETE CATALOGUE POST FREE ON REQUES! 


HENRY KIMPTON, ionacns wet” 
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CHARLES GRIFFIN & Co., Ltd., Publishers. 
*." Note.—All prices are net, postage extra. 


Seconp Epition. Thoroughly Revised. In Large 8vo. Two Volumes, 
Cloth. With mamerous Diagrams and Ilastrations. 42s, 


DISEASES OF THE ORGANS 
OF RESPIRATION 


An Epitome of the Btislogy, Pathology. Symptoms, Diagnosis, 
and Treatment of Disemses of the Langs and Air Passages. 
By SAMUEL WEST, M.A., M.D., F.R.C.P., 
Physicianaznd Demonstrator of Practical Medicine, St. Bartholomew's 
Hospital ; Member of the Board of Faculty of Medicine in the Uni 
versity of Oxtord; Senior Physician to the Royal Free Hospital ; 
Consulting Physivian to the New Hospital tor Women, &c. 

““We can speak in the highest terms of praise of the whole 
work.”"—Tue Lanorr, 

‘We have much pleasure in expressing our high admiration of 
Dr. West's work.”— Mgpicat CHRONICLE. 





Firta Eptrion. Revised. In Crown 8vo. With 53 Figures and 
Diagrams. Cloth. Pp. 1.-xv.+398. 12s. 6d. 
AN INTRODUCTION TO THE 


THEORY OF STATISTICS 


By G. UDNY YULE, C.BE., M.A., Honorary Secretary of the 
, Royal Statistical Society of London, &c.; and 
Capt. M. GREENWOOD, R.A.M C. (T.), of the Lister Institute 
** Well calculated to hold the attention of the student or teacher 
of economic subjects.”—StTatist 
Revised In Large Crown 8vo. 
Illustrate?, 48. 6d. 


ELEMENTARY PRACTICAL CHEMISTRY 


For Medical and Other Stadents. 
By J. E. MYERS, M.Sc. (Vict.), and J, B. FIRTH, M.Sc. (Vict.). 


Srconp Boyrrion Cloth, 


Conrents.—Part I, GENERAL MeTHops of Manipulation and 
Preparation of Substanees. Part If QwuaLitaTIVE ANALYSIS 
Part III. QUANTITATIVE ANALYSIS. Part IV. OrGanic 
4NaLysis. Appendices. INDEX. 


‘Deals clearly with the principles upon which all work 
whether elementary or advanced, must be firmly grounded. 

—CHEMICAL TRADE JOURNAL. 

** We have no hesitation in recommending the book, not only to 
medical students, but to any class of beginners.” — NaTURF. 





LONDON : CHARLES GRIFFIN & CO., LTD., Exeter St., Strand, W.C. 2. 


The 


Prescriber 


A MONTHLY JOURNAL ON TREATMENT 
FOR THE GENERAL PRACTITIONER 





ENLARGED 


1920 **” issur 1920 
A RECORD OF NEW IDEAS 


Everything new is passed in review 
from month to month, The latest 
developments in Treatment are 
promptly recorded. 


January Issue is devoted to a 
REVIEW OF TREATMENT in 1919, 
Price 28. By post 2s. 2d. 
Annual Subscription 20s. post free. 
Of all Medical Booksellers, or from — 

THE PRESCRIBER OFFICES, 
6, South Charlotte Street, Ejinburgh. 




















J. M. DENT & SONS, Ltd. 

NEW EDITION. 

A Complete Systein of 
Nursing 


By A. MILLICENT ASHDOWN. 
Fully 1 








ustrated, with ma ry Practical Diagrams 


Se in. — “Comprehensive, thorough- going, well- 
systematised, well-indexed, and clearly expounded an 
important addition to the literatare of medicine. 


A PRESENTATION EDITION 


of this valuable work, with Text and 
Lilustrations thorough!y Revised by 
the Author, is now published, printed on 
superior paper and bound in half-leather. 


Prick: £1:5:0 Net. 


The above Edition is an invaluable 
Christmas gift for those entering upon 
or training for the Nursing Profession. 





ALDINE HOUSE, BEDFORD ST., LONDON,w.c.2. 
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\ anity Fair Cartoons for Sale, 
Medical aud Sctentific. 

Lists free. Any Vanity Fair Cartoon supplied. 

R. Weir & Co., High-road, Woodford, London, B. 18. 


Price ls. With Illustrations 


APPLICATION OF TRUSSES 


to HERNI2®. Clinteal Lecture delivered at King’s College Hospital. 
By the tate JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from ‘* Medical Examiner.” 

London: Matthews Brothers, 10, New Oxford-street, W.C. 


STAMMERING, SPEECH DEFECTS, VOICE TRAINING. 


BEHNKE METHOD. Est. 1882. 
Carried on by Miss BEHNKB, 39, Karl's Court-square, S.W. 5. 

“Pre eminent success in the education and treatment of stammering 
and other speech defects.”— The Tumes. 

** Thoroughly physiological gee alien Lancet. ns 

‘*The method is seientifically correct and perfectly effective.”— Guy's 
Hospital Gazette. 

From a Harley Street Specialist.—‘‘ The condition is to a great extent 
a psychical one, and the admirable results obtained by yourself and 
your parents have In my opinion been to a great extent due to your 
personal psychical influence over your subjects. You are at liberty to 
use this expression of my opinion.” (This letter may be - cen.) 





‘*Stammering : Cleft Palate Speech: Lisping.” 1s. 8d. post free. 
Of Miss Benske, 39, Karl s Court-square, 8.W. 0. 
CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or country, 
or from Tas Lancet Office. 





Price 2s. 64. each by post 2s. 10d. 


Office: 423, Strand, London, W.C.2; and 1& 2, Bedford-street, 
adjoining. 
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‘ ) a Nasal 
STOKES “> INHALER 


Made entirely of light rubber. 
For continuous Inhalations, even during sleep. 


Full particulars on application to— 


OPPENHEIMER, SON & CO. LIMITED, 
179, Queen Victoria Street, London, E.C. 4. 





Entirely British House since Foundation in 1891. 











THE IRRITATION OF ECZEMA 


and other skin disorders quickly yields, as a rule, to 


UNGUENTUM ECZEMA anuows 


a perfectly harmless ointment which may be used freely, 
even on re children. 


SOLE MAKERS: 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telegrams— Wholesale Manufacturing Druggists, Telephone — 


“ FORTY, LONDON.’ 40, ALDERSGATE STREET LONDON. E.C.1. © — tai CITY. 





THE LANCET | 


SUBSCRIPTIONS. 
THE LANCET is published on Friday morning each week | 






SOUTH 








rice 10d. The postage, inland, is one halfpenny for each | “ : = 
4 ounces ; aud, one halfpenny for each ~_28 ounces, AMERICA EB 
The rates of subscriptions are as follows :— 
Inland. 
One Year ao at iva eee © 
Six Months... - eo « £5 
Three Months ... oe ost ae ae a Fok FORMATION 
The Colonies and Abroad. THE ROYAL “MAIL 3 
One Year gar ake STEAM PACKET © 
as a ke oe rd 
Three Months ... owe ess . 010 0 


Subscriptions (which may commence at any time) are 
payable in advance. COhbeques and Post Office Orders (crossed 
**London County Westminster and Parr’s Bank, Covent 
Garden Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 2. —— 


ADVERTISING. 
Books and Publications ... .. ... 








Official and General Announcements ( Four Lines and under £0 5 0 
Trade and Miscellaneous —_ Bvery additional Line 010 | 
ments . 


Quarter Page, £2 10s. Half ¢ a Page, £5. An Entire Page, £10 
Special terms for Position Pager. 





Advertisements (to ensure insertion the same week) should be 


delivered at the Office not later than Wednesday, ied b 

ir toe ear ewittets, Soe. | MICROSCOPES 
swers are now received at this Office, by special arrangement, to | SPECTROSCOPES BOUGHT. SOLD, or EXCHANGED. 

Advertisements appearing in THE Lancet. 

Offies : 423 and 424, Strami, London, W.0.; and, 2, and 3, Bedtord-st, . | JOHN BROWNING (Dept. 7), 148, Strand, London, W.C.2. Estab, 1705 
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THE SINGER 10.” 








AN IDEAL DOCTOR'S CAR. 


The neat and handsome design of the SINGER “10” 
will always impress the observer at a glance. Built 
+yroughout by highly skilled workmen from the finest 
materials procurable, we have no hesitation in recom- 
mending it to stard the hard wear and tear to which 
a Medical Practitioner's car is subject. 


We are now booking orders, which will be placed on 
our waiting list, deliveries of which will be made 
strictly in rotation. 


Write to-day for full particulars— 


SINCER & CO., LTD., 
and 17, HOLBORN VIADUCT. COVENTRY, ENG. 


ONDON, E.C. 











ENIT 
CcCarburetters 


Mean more Miles 
With less Petrol. wie 


ZENITH CARBURETTER CO,, Ltd., 40-42. Newman Street, W. 1. 





Telephone: 
L Museum 4812-48)3 




















His Standard 


of Comfort, Econemy, 
Stability, Easy Control, & Ample Power, 


Send your name &: address for.full details 


The Stacdard Motor Co., Ltd., 








BELDAM| 


All-British Tyres 


For Long Mileage & No Skids 

HE narrow tread of the Beldam All- 

"TT eaeee de Luxe (see illustration) assures 

speed and 
OX 


resiliency. The ‘‘V” shaped 
projections at either side of 
the tread effectively prevent 
skidding. They also serve 
to brush to one side such 
puncture makers as 
nails, flints, &c., in- 
stead of turning them 
up (as the tyres of 
round tread are apt 
to do) for the back 
wheels to pick up. 










** Teatt- 
gives the 


and moe 
qualities. May we 
send you a copy? 


The Beldam 


Tyre Co. Ltd. 
Brentford, Middlesex 








' Coventry. 
aye London Showro>ms. 49 Pal! Mall, S.W.1 aie 
| Fille Ae | 
Godbolds a ‘ 
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STOVAINE 


THE LEAST TOXIC OF LOCAL ANAESTHETICS 
USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 








Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 


NO HOME OFFICE LICENSE REQUIRED 





Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 








LES ETABLISSEMENTS POULENC FRERES 


—=— _—«*92;, RUE VIEILLE DU TEMPLE, PARIS. — 


NEW METHOD OF TREATMENT 
oF TUBERCULOSIS and SYPHILIS 


sy IONOID ARSENIC” 


Colloidal arsenic prepared by an entirely new general method (E. FOUARD'S method) 


ees Sales, Samples and Literature / = : 
en eseihestian t , '\ONOIDES, 13, rue Pavée, Paris 


Intra-muscular painless \ WILCOX, JOZEAU and Co 
49, Haymarket, London S, W. 
DARRASSE Fréres 


or intravenous injections Selling acs 
| 13, Rue Pavée,. Paris (France) 

















The Tonic Food richest 
in VITAMINES, and 
therefore of great 
value in all Wasting 
diseases. Delicate 
children thrive on it, 






Samples and Literature on application to 
OPPENHEIMER. SON & CO., LTD., 
179, Queen Victoria Street, 

London, E.C. 4. 
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NEAVE’S MILK 
FOOD (STARCHLESS) 


For Babies from Birth. 
Instantly Prepared by 
adding Het Water only 


DOCTOR , BA, M.B., 
B.Ch., B:A.O., M.D., &c. 
(Ireland!, writes: ‘“ YOUR 
MILK FOOD HA3 AGREED 
BETTER WITH OUR BABY 
THAN ANYTHING TRIED 
SINCE HIS BIRTH, and I 
am sorry I did not think of 
ae bim on it from the 
ginning as he was kept back 
by incessant co ic and want of 
proper rest as a result. My 
experience is that all Babies 
eannot be brought up on the 
same rigid principles, but I 
feel that your preparations 
should meet the wants of any 
if judiciously «dministered 


DOCTOR ——. D.Sc. Ed., 
B.Sc. M.D, MB., C.M., 
D.P.H. (Park Lane. London, 
W.), writes “MY BABY 
GIRL IS THRIVING AD 
MIRAB_Y OV YOUR MILK 
FOOD. ...... The mother was 
unable to ferd her and pre- 
viously tried other Infants 
Foods without sucess. I take 
every opportunity of recom 
mending both your Milk Food 
and Cereal Food as the best 
scientific preparations where 
breast feeding is contra 
indicated.’ 


In 2.6 Tins. 











YOU CAN SAFELY RECOMMEND 





USED 
CHILD WELFARE CENTRES AND CRECHES 


IN HUNDREDS OF HOSPITALS AND 


“NEAVE’S” IS THE OLDEST OF ALL INFANTS’ FOODS 

—IS WIDELY ENDORSED BY THE MEDICAL PROFESSION 

—AND HAS BEEN SOLD ALL OVER THE WCOALD FOR 
NEARLY A CENTURY. 

Gold Medals, London 1900, 1406 and 1914; also Paris. ° 


NEAVE’S HEALTH DIET 


(MILK AND CEREAL), 


For Expectant and Nursing Mothers, 
invalids and Dyspeptics. 
Provides full and exact nourishmen. at the expense of 
smal! exertion on the part of the digestive org«ns. It is 


meeting with much success iu Cases of ,@ ieral debility and 
the various forms of dyspepsia 





A regular course of this Dit during the pre-natal period is 
found most nelpful in eoabling mothers to1.ur e Lueir infants, 
whil.t for Nursing Mothers its continued is: eusures a free 
secretion and an improvement iu the quality oc the miik 


In 2/- aad 6/- Tins. 


= = een: 
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Samples Post-free on receipt of Professional Card. 


JOSIAH R. NEAVE & CO. (Dept. No. 65), Fordingbridge, Hants, 








NEAVE’S FOOD 


(CEREAL) 


Prepared with Milk 
as directed forms a 


Complete Diet for 
Infants, Growing 
Children, Invalids, 


and the Aged. 


The Chief Medical Officer of 
Health and Public Analyst 
for Dublin says: *‘ This is an 
Excellent Food, admirably 
adapted to the wants of 
infants, and, being rieh in 
phosphates and potash, is of 
the greatest utility in supply- 
ing the bone-forming and 
other indispensable elements 
of food. Although peculiarly 
adapted to the wants of the 
young, this Food may be 
used with advantage by 
persons of all ages.” 


DOCTOR ——, L.R.C.P., 
L.R.C.5. Ei., L.F.P.S.Glasg., 
&c. (Leeds), writes: *' Your 
Neave’s Food is suiting our 
youngster admirably, for 
which we are very thankful. 

. She was not doing well 
on cow's milk and water 
alone.” 


In 1/6 and 3/9 Tins; 
also 6d. Packets. 














37 Times More Powerful than 


Lithia. 





Dissolves and eliminates UR/C ACID. 
the Articulations. 


RHEUMATISM. 


GOUT. 


LITHIASI!IS. 


3 teaspoonfuls per day, each teaspoonful in a glass of 
water, taken between meals. Acute conditions: 
3.tablespoonfuls per day. No Contra-indication. 


Price 6&/- and 12/- per Bottle. 


Purifies the Kidneys and Frees 
Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 
NEURALGIA. 
OXALURIA. 


OOMMUNICATIONS—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 
GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 


Highest Awards: 


Nancy, 1909. Quito, 1909. 


Hors Concours San Francisco Exhibition, 1915. 


Adopted vy the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HEALTH. 





URODONAL is prepared exclusively at CHATELAIN’S LABORATORIES, 2 & 2 bis rue de Valenciennes, Pari. 
Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 


HEPPELLS, 


PHARMACISTS AND 
FOREIGN CHEMISTS, 


164, Piccadilly. LONDON, W. 


Trial Swpplics and Full Desoriptwe Literature sent on application to HEPPELLS at the above Address. 




















Tae Lancet, | THE LANCET GENERAL ADVERTISER [JaN. 3, = 


CHELTINE DIABETIC FOODS 


HE CHELTINE FOODS Co., CHELTENHAM, beg to state that, in 
order to keep faith with the medical profession, their Foods for ordinary chronic 
Diabetic cases are not sold as entirely starchless; though the starch is transformed, by a 
very special and original process of manufacture, into a more easily assimilable carbohydrate, 
which nourishes the patient without aggravating the manifestations of 
the disease. The patient for whom any Cheltine Diabetic Foods are prescribed does 
not, therefore, suffer from the emall quantity of specifically treated starch they contain, 
but benefits materially because Cheltine Flour, Food, Rusks, Biscuits, &c., present more 
nourishing value than otherwise would be the case, besides being so very palatable and 
appetising. The actual results obtained from these Cheltine Diabetic Foods for Diabetics 
leave no room for doubt that in the majority of cases they are a general ameliorative 
when taken under the direction and control of the patient’s medical adviser, who realises 
that every case of diabetes must be treated on its merits. Present-day practice in this 

direction is gradually eliminating old-time theory. 

For extreme or acute cases, mostly in young persons, many of our medical friends 
have for years asked us also to manufacture a “ Starchliess” Flourand Foods. Our great 
aim has been to do this—provided we could produce such Foods sufficiently nutritious. At 
last, after years of research, we have been able to accomplish this desirable feature. And 
for severe cases where Medical Practitioners insist upon what is as nearly as possible a 


“ Starchless’”’ regimen, we therefore now offer our Cheltine Diabetic Strict-Diet Flour and 
Foods, 














Members of the Profession may obtain Free 
Samples and all information by writing 


THE CHELTINE FOODS CO., Cheltine Works, CHELTENHAM, ENG. 
SSL nonce vnerececececc cence cece TE 


How to Use Dried or Condensed 
Milk for Infants’ Food. 








When using Dried Milk (under whatever name so!d) or 
Condensed Milk, it is most important that you should 


reconstitute it with 
BARLEY WATER made with 


ROBINSON S “ BARLEY 


and not with plain water. The sa Water separates the 
curd of the milk and prevents its acc 


lation in the stomach 
thus enabling the most delicate ied to digest the milk. 


SEND FOR FREE LITERATURE— 


KEEN, ROBINSON & CO., LTD., LONDON, E€.1 
SUC 
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STERULES' 


(Ree. TRaDE MARK). 





















The Ideal Form of Hypodermic Medication. 


The extensive list of drugs manufactured in this form includes (boxes of 10 Sterules) :— 





Adrenalin, 15m. ... 4/6 Curschman’s Solution— 
Antimony Oxide, ;4, gr. (Camphor Ether -_ 
(In Tropical Parasitic lc.c. we - 4/6 
Diseases) .. : a 
Arsamin (Non-toxic Bmetine, 3 ¢ u 
Arsenic)}and jgr. 4/6 Hydrarg. Intramuse, 
Arsenic and Iron (in (Lambkin), , , 4/6 
two strengths) ... 4/6 ' Novocain,;gr. ... 3/6 
Cacody! Co., E.P. ... 5/6 Novocain, + i 
, + gr., with 
oh Teta as Adrenalin ... . 3/6 
Camphor, 14 &3gr. 5/6 Quinine HC!,2 gr. ... 4/6 
Cicatricine (Thiosinamine » Urea’ HCl, 
Comp.) 1c.c. 5/6, 2c.c.7/6 Sc.c., 1% -» 45/6 
Phenolsulphone-phthalein, 6 mgr. 10/- Sodium Chaulmoograte, 2gr. or3gr.... .. §8/- 
(For testing permeability of the Kidneys) (In treatment of Leprosy) 
: Pen Stovaine, i gr, $gr., igr. ae pon —— 
Satan bie le c - = ” , Glucose, 5%, 1 c.c. ay aa —— 
ms 2 is sas sas Thiosinamine Comp., 1 c.c. ae a —— 
‘Sodium Cacodylate, ? gr. ain A 46 - ~~ i. win ie <a 


“STERULES” OF OTHER MEDICAMENTS FILLED AT SHORT NOTICE. 


ae) W. MARTINDALE, nn ne 
. wr 10, NEW CAVENDISH STREET, LONDON, W. 1. 


Telegraphic Address—“* MARTINDALE, CHEMIST, WESDO, LONDON.” 
Telephone Nos.—GERRARD 4688. PADDINGTON 1797. 





_———— 


ome = The Abuse 


. a 
of narcotics, aicoho!l, or o 


a } , | 
the sexual powers, makes the ad 
* are 
A seil-destruction 
To improve the supply of the ‘‘chemical foods’’ 
potes m, manganese, phosphorus, and ir is t 
rat of the body cells, and smal! 


trycl nine will stimulate them to regain : rma! fu 


“ws Hypophowpits Comp. F ellows 


cont a mentioned in 
, palatable, and vastly 
» Is a clinically efticier 


of increasing use testify to 


FELLOWS MEDICAL MFG, CO., Inc., 26 Christopher St., New York 
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A Reliable 
Dispensing 
Service. 





E are greatly gratified by the constant 
appreciation of our Dispensing Service shown 
by the Medical Profession; and we are 
satisfied that the more widely its merits are 
known the more widely it will be used. 

The keynote of this service is reliability. 


Fi i‘ The Dispensing Department at each 
irst . branch is under the charge of a fully 
qualified and experienced Chemist. 


The Dispensing Equipment at every 
Secon © branch is perfect —no makeshift 


apparatus or arrangements are permitted. 


Third: All the Drugs and Pharmaceutical 


Products used are guaranteed. Our 
unique laboratory facilities at Headquarters enable us 
to maintain a very strict analytical control. Nothing is 
taken into stock unless it satisfies the most rigorous tests. 


The Drugs at every branch are always 
Fourt © fresh. The extent of our business pi 
our system of regular weekly supply ensures that nothing 
gets stale on our shelves. Medical men will recognise that 
the quality of freshness is secondary only to that of purity. 


We have confidence in inviting you to send your 
Prescriptions to 


Boots =! Chemists 


555 BRANCHES THROUGHOUT THE COUNTRY. 


SIR JESSE BOOT. esac Head Office: STATION ST., 
e Managiag Director NOTTINGHAM. 
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Prescribe the British equivalent of 
Hunyadi Janos— 





SAUNA NANA ANNEAL OOON GUAR EMERALD EDAD EAA NEN 


SMOS is indicated in every 
condition and for every 
purpose for which Hunyadi Janos 
was prescribed, and is yielding 


“The composition and equally good results in practice. 


osmotic value of Osmos Osmos has proved of marked 


value in Constipation, Dyspepsia, 
Obesity, Haemorrhoids, Gout, 


Rheumatism, and kindred com- 


and Hunyadi Janos are 
practically identical.”’ 


— Brit. Med. Journ. 


plaints, Chronic Affections of 
the Respiratory and Circulatory 
Systems, Liver and Kidney 
Disorders, Complications of 


Pregnancy, &c., &c. 


UODCAOVU HT ASMOU AUT EEG GRATE AT HT AAO 08 NPE Ae 


SHUM AU VANN ADNAN ASAE UU AAAEAAOEAAUA OOO LON AORS AOE UU VANE AANA UPA AOU ONL AONE OU AOANAOAA TUNED AAEA AAA NNN 


| 


WOVUUAEYDOAEAADE ELE AATA OEE AAEL SOE AOE HONEA AOE POAT AE a Ea 


7 


Osmos is supplied by all Chemists and Dealers, price 2.6 per Bottle. 


Sample Bottle sent Gratis and Post Free 
to Physicians on Request. 


Address a Postcard to 
Osmos, Crown Wharf, Hayes, Middlesex. 
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Prescribed by the Medical Profession for 35 years. 


Tke BRITISH MEDICAL JOURNAL says: : ‘ 
«* Benger’s Food has, by its excellence, established a reputation of i's own.” 


[t speaks volumes for Benger’s 
Food that after 30 years, it is a 
food increasingly prescribed both 
in hospital and private practice. 














> a 


oo The following pion of Medical 


Men are of great professional interest, 


For Infants and Invalids. 

«« Ever since you introduced your Food, I have been in the habit of pres 
scribing it for Infants and Invalids, and in my opinion, it surpasses and absolutely 
supersedes all other foods. M.B., B.S, Lond , F.R.C.S. Eng. 

For Diseases of Children. 

“I am a Specialist in Diseases in Children and am using Benger’s Food 

ey oe ay ye M.D., M.R:C.S,, F.R.C.S, 
For Nursing Mothers. 


“Invaluable for nursing mothers, especially for taking during the night when 
an easily assimilated food is ,equired.” 


Old Age M.D., L.R.C.P , L.R.C.S. Ed., L.F.P.S. 3les. 

























> 











‘*My oldest patient, a gentleman of 95, refers to your Food as ‘ dear old 
Benger.’ He has taken it for years; it always suits him, and he never tires of it. 
He has just recovered from a severe attack of pneumonia, and to show the stuff he 
is made o', he reads without glasses, still goes for walks, has been married three 
times, and has 50 grandchildren. I cannot refrain from sending you this 
unsolicited testimonial, M.D., C.M., M.R.C.S., &c. 
Dyspepsia. 
“I cannot give your Food a better testimonial than to say that I am a 
dyspeptic myself. 1 find it extremely useful and always palatable.” p C.S 
For Diarrhea. 


«I have found it specially beneficial in checking incipient diarrhoea as well as 
for feeding up babies and keeping them in condition.” F.RCS 


“Sh, “Sh. “Se, “Se. S. “S. .  , , , , , , 
, a At ae a Ae Aedes A Ae ae ae 


' ae Me Me 

















jor INFANTS, INVALIDS, 
AND THE AGED, 


is sold throughout the World by Chemists, &c., in sealed tins. 













full particulars will be sent pot free on applanon to 
any member of the Medica! Profe-sion 


BENGER’S FOOD Ltd..——————— Otter Works, MANCHESTER, Eng 
Branch Offices 
NEW YORK (U-S.A.) 92, Wittiam StreeT.———-SYDNEY (N.S.W.) 117, Pitt Srreer. 
Canadian Agents — National Drug & Chemical -Co,, Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


B.B.—BENGE %'8 FOOD is the direct outcome of the pioneer work on digestive ferments. by 
the late Sir William Roberta, M-D.,P.R.8, and the late Mr. F Baden Berger PLC .F.C.8, in 1890, 


since when it has been the premier dietetic preparation of its kina in the British Empire. 
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MODERN 


WHICH EXPENSIVE FATS AND OILS ARE SUB- 
STITUTED BY ELEMENTARY 


IN 


SOAPS 


VEGETABLE MATTERS, 


WITH FAR GREATER HYGIENIC VALUES AT LESS COST. 


Fork some two thousand years soaps have been 
continuously made by more or less perfectly 
combining fatty acids and alkali, with occasional 
improvements in the methods of manufacture 
designed to ensure greater uniformity of product 
and to lessen the cost. 


This historical period has permitted the growth 
of a confirmed prejudice in favour of the grease 
and alkali compound which is difficult to shake, 
much less to overcome. It is apparently argued 
that a thing which has survived so long must 
necessarily be “it’’ and essentially unalterable or 
improvable save in details. 


The answer to this argument is that the thing 
has been altered and improved, as witness the 
“SAPON”" Soaps. 


In these soaps oils and fats are only used 
simply as subsidiary adjuncts, and as a sacrifice 
to popular prejudice, without vitiating the pro- 
perties of the aminoamylic compounds, which in 
the “SAPON” process substitutes the fatty acids 
of the old processes. These newly-created com- 
pounds yield soaps having far greater hygienic 
and economical values than can be obtained with 
fat soaps. 


The aminoamylic compounds are peculiar, 
inasmuch as they are capable of acting either as 
weak acids or as weak bases, but hitherto only as 
producing such slight chemical action that the 
bases or acids are recoverable easily, unless, 
as sometimes happens, decomposition of the 
aminoamylic acid sets in. 


But the inventors of the ““SAPON” Soaps have, 
after many years of diligent experiment and 
study, discovered that if the protein and carbo- 
hydrates are attacked by alkalies in a particular 
manner they are converted into aminoamylic acids, 
which at the same time combine with the alkali 
employed. In this condition of combination pro- 
found chemical and physical actions have taken 
place, the protein-carbohydrates having become 
soluble and irrecoverable as such. 


Nevertheless, the combination of acid and 
alkali is less stable than is the combination of 
fatty acid and alkali in fat soaps, and hence 
arises an inestimable advantage economically and 
physiologically considered. 


In use, ordinary fat soaps emulsify the dirt 
preparatory to its removal. They are never 


decomposed and are recoverable, 
26 








The “SAPON” Soaps, in addition to being 
emulsifiers, have the property that if the dirt or 
matter to be removed bas an acid character, as 
is usually the case, the said matter is both 
emulsified and saponified by the relatively free 
alkali of the soap. The dirty matter is thus 
made (by being saponified) to aid in its own 
removal. 


The alkali, moreover, differs from the alkali of 
fat soaps, since it consists of soda and ammonia 
instead of soda only. This ensures a milder 
action but equally effective. The ammonia is 
derived from the amino groups in the amino- 
amylic acids by and during the process of 
manufacture. * 


In the majority of skin diseases the excreted 
matter consists of the several sebasic acids which 
are saponified by the alkalies derived from the 
“SAPON ” Soaps as above described, and are thus 
compelled to assist in their own removal and the 
cleansing of the epidermis. 


It has been erroneously stated that the purify- 
ing effect of the soaps on skin diseases is owing 
to some mysterious antiseptic action, but this is 
not the case, the “SAPON” Soaps (except the 
Tar Soaps) have only slightly greater antiseptic 
action than ordinary soaps. Moreover, a soap is 
not a suitable agent for the application of anti- 
septics of the more generally useful character, 
such as bichloride and biniodide of mercury, which 
are decomposed, but only for special antiseptics, 
such as tars and their derivatives. 


Even these Tar derivatives are of slight use 
when used in hard and salt waters in ordinary 
soaps, for they are immediately combined with 
the lime, magnesia, &c., and become insoluble and 
ineffective. On the contrary, the lime and 
magnesia salts formed with “SAPON” Soaps are 
soluble and remain effective. Here we have the 
reason why, more than in any other soaps, the 
“ SAPON” Russian Tar Soap gives such compara- 
tively wonderful results in irritable skin diseases, 
such as Seborrhcea, Scabies, Eczema, Pruritus, 
Acne, and in Insect Bites and Stings. 


For these special purposes a thick lather of 
the soap may be applied and allowed to dry, or 
when permissible the skin may be moistened and 
the soap rubbed on the part affected. Free 
Samples will be sent to any member of the 
Medical Profession on receipt of a Postcard, by 
“Sapon” Soaps, Limited, Sapon House, London 
Bridge, E.C. 4, 
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Bronchial Affections 
Quinsy - Pharyngitis - Laryngitis 
Influenza 


become more prevalent with the advent of the Autumn and 
Winter seasons and the physician of wide experience recalls 


the important role Antiphlogistine plays in these diseases. 





applied thick and hot over the throat and upper chest not only gives 
almost instant comfort to the patient, but begins promptly to reduce 
and relieve the inflammatory process in the larynx and bronchi. 


Antiphlogistine is prescribed by physicians all over the world. 


THE Laboratories : 
DENVER NEW YORK 
CHEMICAL MONTREAL 
MFG. CO. PARIS 
LONDON, E, 3. SYDNEY. 
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Royal Vinolia 
Tooth yy WSN 


Saste jm Ko 
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OYAL VINOLIA TOOTH 
PASTE, being made from 
the best materials, can be 
safely recommended as a denti- 
frice of the highest quality. 
It is antiseptic and purifying in action, 
keeps the teeth sound and beautifully 
white, refreshes the mouth, and 


The Purity and Qual'ty sweetens the breath. Its pleasing 
of all Royal V.nolia taste makes it a great favourite with 
art‘cles are Guaranteed, children and adults alike. 


Tubes, 73d. & 1/3 


Orrice ann Worxs—BEBINGTON, CHESHIRE, 


A Sample Tute will be sent f ee to any member 
of the Medical Profession. 














VINOLIA COMPANY LTP LONDON. 
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“The clinical evidence is increasingly convincing that this detoxication process will 
revolutionise the whole subject of vaccine treatment and preventive inoculation.” 
LANCET, March 8th, 1919. 


DETOXIGATED VACCINES 


(PREPARED BY GENATOSAN, LTD.) 
In the Prevention and Treatment of 


INFLUENZA 
AND ALL BRONCHIAL AND NASAL CATARRHS. 








Even those practitioners who have hitherto shunned vaccine treat- 
ment, or abandoned it after a few disappointing trials, will be interested in 
the results already obtained with detoxicated vaccines. 


By this new method the toxins are removed from vaccines without 
affecting the antigens; hence, quantities from ten to one hundred times 
larger than ‘the usual dosage can safely be injected, with the result that 
much greater amounts of immunising anti-bodies are developed. 


During the devastating influenza epidemics of .1918 about 150 persons 
were inoculated with a compound detoxicated vaccine in a dose of 1500 
millions followed by one of 3000 millions. No inconvenience was 
caused, beyond some local redness and tenderness, and no 
influenza or catarrhs occurred except one very mild case. 
(See THe Lancet, June 28th, 1919.) 


In both the treatment and prevention of such affections it is important 
to “ strike early and strike hard.” Physicians, therefore, may confidently 
employ the above-mentioned large doses of Detoxicated Anti-Influenza 
Vaceine, consisting of a mixture of Pfeiffer’s Bacillus, Hemolytic Strepto- 
cocci, Pneumococci, M. Catarrhalis, B. Friedlinder, B. Septus, and 
Bronchial Staphylococci. 


Detoxicated Vaccines have also been administered, with remarkable 
suecess, in Gonorrhea, &c. Their trustworthiness is assured by the care, 
skill, and highly expert technique used in preparing them. 





PRICES AND LITERATURE ON APPLICATION TO— 


GENATOSAN, LTD. 


(Manufacturers of Sanatogen, Formamint, Genasprin, &c.), 
12, CHENIES STREET, LONDON, W.C. 1, (Chairman: The Viscountess Rhondda 


PUTTIN TTT Le 


MMMM TC LUT LA LULL LO LULU LULL LUL LLL 
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BRITISH 


ORGANO-T HERAPEUTICAL 


PREPARATIONS 
- DUNCAN =- 














A Complete Series ot the Products of the 


Ductless Glands 


THYROID 7 
PITUITARY 
SUPRARENAL 
OVARIAN 


Etc. 














All prepared from the materia! collected from freshly slaughtered animals in the 
Home Markets. Every Product is prepared with every precaution to ens 
Aseptic Conditions. 


By prescribing and using only those products known as “DUNCAN” the physician 
ures the exclusion of all Foreign Preparations. 


MANUFACTURED BY 


DUNCAN, FLOCKHART & Co. 


EDINBURGH and LONDON. 


30 
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SCIENTIFIC NUTRITION 


V. 


HAPHAZARD FEEDING 


VITMAR | 


THE NEW VITALISING FOOD 








has been proved by exhaustive biological tests to contain 


Vitamine, Fat-Soluble A, Growth Promoting. 
Vitamine, Water-Soluble B, Antineuritic. 


Vitamine, Water-Soluble C, Antiscorbutic. 


VITMAR represents a great advance in the science of dietetics 
and the supersession of hit-or-miss methods of invalid feeding. 


VITMAR is invaluable to the doctor 


backward and delicate children. 


in the treatment of 
It contains a high proportion of 
vitamine-containing fat, rendered easily digestible by complete 
emulsification. An eggspoonful after meals every day. ‘The 


flavour is pleasant ; children take it with avidity. 


MANUFACTURED ONLY BY 


CALLARD & CO. (Food Specialists), 


(CaLLarD, Stewart & Watt Lrp) 


74, Regent Street, LONDON, W.1. 
ee 4 31 
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DIET IN 
CONV ALESCENCE 


mabe (mya 


ee | A | ALAA ‘Ovaltine’ unites two 
qualities of diet which are 
Av eniiae F//: wi 


essential in convalescence. 
ms i STU AMT , 


UUUITUE LL Ten Mt 


MAXIMUM NUTRITIONAL VALUE 


WITH 


MINIMUM DIGESTIVE STRAIN. 


\/Z = 
S 2 ILTINE 


‘Ovaltine’ advantageously displaces routine 
Egg and Milk Diet, and does not burden 


the patient s digestion or tolerance. 


























{ 


It is distinguished from ordinary invalid foods 
in being unusually rich in organic phosphorus 
compounds and digestive ferments. 








VITIUMTTT eT TRL Te DL 


‘Ovaltine’ promotes healthy increase in weight, 
restoration in tone and general recuperation. 


Supplied by all Pharmacists, 
at 1/6, 2/6, and 4/6. 
Specially low prices are quoted to 
Hospitals and kindred Institutions, 
on direct application to the makers. 


A. WANDER Ltd., 45, COWCROSS STREET, E.C. 1. 


5 
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THE ORIGINAL COLLOIDAL PREPARATIONS FOR MEDICINAL USE. 


COLLOSOLS are pure and CROOKES’ COLLOSOLS are tested by 


stable colloidal solutions, ultramicroscopic _bacterio- 
isotonic and isomorphic with C0 LLOSO LS logical and_ clinical 
the elements of the body. experiment. 


COLLOSOL MANGANESE. | COLLOSOL ARGENTUM. 








For the treatment of Boils, Carbuncles, It is specially indicated in superficial bac- 
and other Coccic Infections. terial infections such as Gonorrhea, Cystitis, 

Also for the treatment of Anwmia (see Infective Wounds, and Diseases of the Eye, 
British Medical Journal, August 2nd, 1919, Ear, and Mouth. Also by internal adminis- 
pp. 135-6). tration in intestinal affections. 





COLLOSOL FERROMALT. 


Pure Malt Extract with Colloidal Iron. 


Rich in protein, diastase and vitamines—the essentials for perfect carbo-hydrate metabolism. 


FOR INTERNAL ADMINISTRATION. 


The iron in this preparation is in an extremely fine state of subdivision, and is present to 
the extent of 01 per cent. When administering iron, it should be remembered that the total 
iron content of the normal body does not exceed 37 grains. and although organic compounds 
of iron have been recommended, the inorganic iron is held by many to be the most efficient 
in the only true test of the value of an iron preparation—i.c., increase of hwmoglobin. 
Collosol Ferromalt should be taken after meals. Diffusion rapidly takes place and the known 
low chemical affinity of colloids prevents teo rapid absorption of iron and the amino-acids 
formed during the process of digestion are enabled to absorb into their complex molecule a 
proportion of iron essential for the synthesis of hemoglobin. Collosol Ferromalt does not 
cause constipation or digestive troubles. 


A MEDICAL MAN writes, Dec. 2nd, 1919: — 
‘THE FIRST BOTTLE HAS PROVED A GREAT SUCCESS. I HAVE BEEN USING IT IN A 


CASE OF ANEMIA FOLLOWING LACTATION, AND THERE IS MARKED IMPROVEMENT 
EVEN IN A FORTNIGHT.” 





COLLOSOL SULPHUR. COLLOSOL IODINE. 

This Collosol is of proved therapeutic value This Coilosol consists of Iodine in its most 
in Fibrositis, Arthritis Deformans, Neuritis, active form, and yet non-toxic and non- 
and in diseases of the skin such as General staining. It never causes nausea and never 
ised Dermatitis, Acute Psoriasis, Acne, and sets up iodism. 

Seborrhea. For its efficacy in parasitic affections—see 

It is prepared in five different forms—for British Medical Journal, May 12th, 1917, p.617. 
external use and bath medication, for internal COLLOSOL IODINE OIL. For Chil- 
administration, for injection, and as a cream, blains, Ulcerations, &c. Does not stain the 
with which the affected part is gently mas- skin In boiling water as inhalation for 
saged. Also as an oil for the scalp. tonsillitis and bronchial catarrh. 








Literature and Reports from— 


THE CROOKES LABORATORIES 


22, CHENIES STREET, TOTTENHAM COURT ROAD, W.C. 1. 
Telephones: MUSEUM 3653 & 3697 
CORYTONS BRITISH COLLOIDS, LIMITED. 
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Misi.Pepsine Co.c. Bismutho 


(HEWLETT'’S). 


Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN and 
VOMITING, and for Alleviating the Pain in cases of ULCER and 
CANCER of the STOMACH. 

DosE.— 3ss to 5j diluted. 

‘* Messrs. Hewlett’s preparation of Pepsine and Bismuth is of 
standard excellence. The combination is a particularly good one 
for the treatment of diseases of the stomach which require a 
sedative.” —Medical Review, August, 1905. 


Liq. Santal Flav. . 








Buchu et Cubeba «emerrs 


Since its introlustioa it has b22n larz2ly prescribed all over the 
wocld a3 a sp3zificin certain cases. 


DosE.— 3) to Jij in water or milk 


‘* Experience has shown this preparation to possess the 
same efficacy as Santal Oil itself.” — Practitioner. 





VIROPHOS. 


An Ideal TONIC FOOD. Easily Digested. 
FOR CHILDREN AND ADULTS. 
‘* VIROPHOS.—This consists of Casein, Extract of Malt, and Sodium 
Glycerophosphate. It is pleasantly flavoured, and makes an excellent 
tonic food in all conditions of debility and wasting diseases. It is 
distinctly more palatable than many preparations of a like nature.” 
The Medical Annual, 1917. 


Samples and Literature sent to Medical Men on request. 





Obtainable from all Chemists, in tins, in four sizes, 1/3, 2/-, 3/6 and 6)-. 


> CJ-HEWLETTeSON 


Teregraphisieinlle, ; 1t72- LONDON > WALL © - 
“PEPSINE NORTQN. LONDON” Telephones: 5971. CENTRAL: 
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MR. SURGEON 


The Ligature YOU should always use is the 


‘Armour Surgical Catgut.”’ 


The verdict of all who have used them 
is that they are 


‘Just What a Ligature Should Be’ 





HE real test of catgut is in its behaviour 
after being buried in living tissue. 

The surgeon wants a ligature that is strong 
enough to hold,that absorbs uniformly,and 
that is uncontaminated. Which make best 
answers these all important requirements? 


Armour’s.—Why ?— 


Because the Armour Ligatures are pre- 
pared from selected lamb’s gut which is 
sterilised before and after drying, before 
and after sealing hermetically in tubes ; 
lamb’s gut that is manipulated from start 
to finish by men who know that it is 
surgical sutures they are handling. 





It is the effort of these men to produce 
the best catgut ligatures ever put out— 
i.e., & strong, smooth, supple, and 
thoroughly sterile suture. 





Every lot of ligatures made in the Armour | whales cntnsnthins fibaibibini 
Laboratory is tested bacteriologically and always specify | 
no ligature is released until the bacterio- “Armour’s.” 
logist has pronounced it sterile. 

aes ee We supply : 


Plain and chromic, 60 in. | 


ARMOUR « COMPANY tr. “°° 


5 Samples sent to Medical | 
Queen ° House, Men on application. | 
Kingsway, London, W.C. 2. 


} 
Telegrams : Armosata, London. Telephone : Holborn 5900. 
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PERMANENT 
STERILE 
SOLUTIONS 
for 
HYPODERMIC 
MEDICATION 











“ ” 
Alopon (Mixed Opium Alkaloids), gr. 4 
As a sedative and hypnotic in the place of Morphine. 


Gum Saline Solution, 250 <<. tubes 


As recommended by Prof. Bayliss, for intravenous 
injection in shock and collapse. 


Pilocarpine (Hydrochloride), gr. sh, |. 4 


A powerful diaphoretic. Used in uremia, oneumonia, 
and puerperal eclampsia. 


“ *,°? © ” 
Pitibulin,” 05 ana 10 cc. 
Pituitary (infundibular) Extract, for hypodermic 


injection in post-partum hemorrhage and __ post- 
operative shock. 


» Solurol : (Thyminic Acid), grs. 2 


For intramuscular injection in rheumatism, gout, 
lumbago, sciatica, etc. 


“Ultroid” Mercury, «:.: 


Colloidal Mercury, for intramuscular injection, as a 


succedaneum to Salvarsan and Neo-Salvarsan. 





LLEN “@ Burys L!” 








Particulars and prices LONDON TORONTO 
on application to PARIS: SYDNEY 
37 Lombard St., E.C.3 ous SHANGHAI! 
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IN TUBERCULOSIS 
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To maintain body weight 
and generally to promote 


2 


nutrition in Incipient 


Phthisis & Wasting Disease 


“Bynol” is a combination of Cod-Liver 
Oil and Malt Extract, having exceptional 
nutritive power. The Oil used in its manu- 
facture is a pure product, in the preparation 
of which Messrs. Allen & Hanburys have 
been directly engaged for over half a 
century at Lofoten and Sondmor, Norway. 
Medical reports show that it is one of the 
best weapons for arresting loss of weigh: 
and increasing capacity for assimilation. 














LONDON TORONTO 
PARIS SYONEY 
OURBAN SHANGHAI! 


[ise ‘2 Hansurys L 
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SALVARSAN 


Prepared under Licence from the Board of Trade 


im our Bacteriological Research Laboratories. 


Approved by the Local Government Board for 
use under the Public Health (Venereal Diseases ) 
Regulations 1916. 





Full particulars and Literature on Application. 


¢ 


EVANS SONS LESCHER & WEBB LIMITED, 
56, HANOVER STREET, LIVERPOOL. 











“LYSOL” EVANS’ 


Contains 50°%/ Cresols 

Oo > 
is Neutral and Non- 
Corrosive. 


The Standard 
Disinfectant, 
possessing high ger- 
micidal properttes 
& always reliable. 
Gives a clear solution 


In 4~02., 8-0z., 16-02. 
&F 32-02. bottles, also in 
t-gall. and 1-gall. tins. 


Also known as 


“ EV ANSOL,” T.M. Rega. 


F; ee 4-92. s ample sent on 


spect 
reQUEST. 








EVANS SONS LESCHER & WEBB LIMITED 


LIVERPOOL NEW YORK LONDON 
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Diastase. 





© “MALTINE 2 


and Proteids. 








‘““MALTINE ” contains 75 per 
cent of diffusible Cereal Pro- 
teids, Carbohydrates, and 
Organic Phosphates. It is 
pure, concentrated, standard- 
ised in diastase (1000), of 
convenient semi-liquid  con- 


sistence, and very palatable. 


Attention might be called to 
its successful use in Infant 
Feeding, to prevent coarse 
Curdling of milk and obviate 


constipation. 





Full particulars, together 
with complete Feeding Tables, 


will be sent on request. 





“MALTINE” with COD LIVER OIL. 
“MALTINE” with CREOSOTE. 
“MALTINE” with 

CASCARA SAGRADA. 
“MALTINE” with IRON. 
“MALTO-YERBINE.” 


THE LANCET says :— 


‘**MALTINE’ exhibits in an eminent 
degree the starch-dissolving power of dias- 
tase; in fact, a teaspoonful is capable of 
converting instantaneously a surprising 
amount of stiff starch paste into a thin 
limpid liquid.” 





“Malto=-Yerbine.” 


(‘‘MALTINE” and YERBA SANTA.) 

Each Fluid Ounce contains the active principle of 30 grains of YERBA SANTA. 
MARTINDALE & Westcort’s Extra Pharmacopeeia, p. 754, 12th Edition, says :— 

‘Verba Santa Leaves are aromatic and sweetish, often agglutinated together. 
They are stimulant in bronchitis, phthisis, and other catarrhal affections. Dose: 
Fluia Extract 10 to 40 minims.” Combined with “ MaLtTiNEe”’ (‘ MALTo-YERBINE”’ 
1 to 4 drachms. ; wim 

‘*‘ Malto-Yerbine ”’ presents the full therapeutic activities of Yerba Santa in an 
ideal form. The valuable principles of the drug are intimately blended with the 
‘ Matting,” forming a stable compound. oon 

‘¢ Malto-Yerbine,’’ by reason of its diastasic and nutrient properties, is & most 
useful aduition to the invalid’s dietary, as well as an admirably adapted vehicle for 
Yerba Santa. It is free from opiates, and has no d+ pressent action on the respiratory 
centre. The combination of the expectorant tonic and antiseptic propertir s of the 
Yerba Santa with the general stimulus to metabolism provided by ‘‘ MaLTINE renders 
‘“‘ Ma.to- YERBINE” of particular service in the majority of cases where Yerba Santa is 
indicated. Specially indicated in Post-Influenzal Coughs. 








‘* MALTINE” and ‘MA LTo- YERBINE” are Trade Marks of— 


THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W: 3 
Who will be happy to send Specimens Free of Charge to Medical Men. - 








THe LANORT, } - THE LANCET GENERAL ADVERTISER [Jan, 3, 1920 

















0 eS eS SS SS 8S SSS SS Set 
6 

| AN EFFECTIVE MEANS OF ALLEVIATING COUGH. i 
' \ 











SYRUP COCILLANA COMPOUND PP., D. & Co.) 
possesses therapeutic properties distinct from 
those of any preparation hitherto available 
for the relief of bronchial affections. 
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SYRUP COCILLANA COMPOUND (P., D. & Co.) Sarees memeas a 
renders most efficient service in cases of hard EACH FLUID DRACHM CONTAINS: 











| 
dry cough with scanty expectoration. Itsoothes | Tincture of Cocillana .. 5 minims, 
the inflamed mucous membrane, promotes Pilulifera «+ 15 minims. 
° ° | Syrup of Wild Lettuce... .... 15 minims. 
dislodgement of indurated mucus, restores | Compound Syrup of Squill, . 
tone to the bronchi, and relieves dyspnoea. | ¢,.003.(p page ie 
The small dose of cascarin (the tonic-laxative | Heroin Hydrochloride ... -.. 1/24 grain. 
Menthol ie 1/100 grain. 
| 


principle of cascara sagrada) promotes the Dose.—One-half to one fluid drachm. 
regular action of the bowels which is particu- Nore. COCHLANA BAR Gears | 
larly desirable in catarrhal conditions of the Rusbyi) is a South American drug which | 
respiratory tract. we were the first to bring before the medi- | 


cal profession. It has been found equal to 


ipecacuanha in expectorant properties and 


<< O— 


SYRUP COCILLANA COMPOUND (P., D. & Co.) 


to possess, in addition, a tonic and laxative 








ts stecially prepared for Prescribing byPhysicians. action. Euphorbia has a well-deserved 
} : reputation for the alleviation of subacute | 
The precise formula 1S published. and chronic inflammations of the respira- | 
: - tory tract. Wild Lettuce (the source of | 
The Syrup is not advertised to the public. Its name on the lactucarium) possesses sedative and anti- } 
prescription does not convey any meaning to the patient. | spasmodic properties akinto those of opium, 
but does not interfere with the secretory | 
Syrup Cocillana Compound is supplied in bottles of 4,8 & 16 fl. ounces. | or digestive functions 
Please specify “‘P., D. & Co.” 
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PARKE, DAVIS & CO, 
50, Beak St, LONDON, W. 
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PIONEERS ANon EMPIRE BUILDERS: FIRST PERIOC No. 1 


1,000,000 te 600.000 B,C speculative) 
P ? 
«TABLOID 
MARK BRAND 
A 
S 2 rad No matter where your pre- 
ua a scription may be dispensed, 


by writing ‘TapLom’ you 


will ensure the supply of 


, eas ; an extract prepared with 
TaBLoip’ CASCARA SAGRADA 


(Dry Extract) is supplied scientific care from _fully- 


to the medical profession as matured ¢vwe Cascara Sagrada 
follows :— bark. ‘Tapiomp’ Cascara 
bottles of 25 bottles o 2 

si-e a se SaGrapa is readily and com- 

® | a 1d. - 1% 

i pletely soluble and of the 

.4 ; 10¢. - : : ° 

~ - —- highest therapeutic efficiency. 

0-15 gm. _,, 1d. - 18 

0-25 gm. ; 10d. “2 214 

Plain or Sugar-coated Always write the word 


‘Tattoid* in tull 
For fuller particulars, see Wellcome’s Medical Diary 


aS BURROUGHS WELLCOME & CO., LONDON 





123 NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 
A ommunieations intended for the Head Office should 6 ddresse to SNOW HILL BUILDINGS. LONDON. E.C. 9 
London Exhilition Room 54. Wigmore Street, W. 


TOOLS OF THE EARLIEST PIONEERS OF HUMAN INDUSTRY.—The first step towards human estate was taken 
when the first pioneer belonging to the race which became Man, picked up, and used as a tool, a naturally-worn pebble 
of useful shape. The second stage was reached when, much later, and perhaps in default of such ready-made implements, 
a second pioneer shaped one for himself by t:imming te edges of a fragment of flint in order to sharpen them. This he did 
by striking off with another pebble a few small flakes or 
splinters ; he thus produced a saw-like edge. The name 
Eoliths or ‘‘Dawn Stones” has been given to these 
earliest tools, two of which are here reproduced. Some 
authorities—an ever decreasing number, however— 
maintain that Eoliths are never the result of human 
workmanship but always of natural forces. A _ strong 
argument in favour of their “‘‘humanity”” is that the 
beautifully-worked Palecliths of a later age require 
the Eolith as a stage in evolution, since the very 
high degree of skill necessary to produce the former 
could not have been acquired all at once. These 
evidences, if such they are, of the earliest human 
industry have been found in England—and notably in 
Kent and East Anglia—in Belgium, France, Spain, 
and Burma, and it is expected that they will come to 
light in many other localities as investigations proceed. 


CULTURE PHASE: EOLITHIC. 
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In Chronic Constipation 
effect” ro complete 
a removal of aceum- 
ulation in the bowel 
that even advanced 
earer fail to 

ive the ueual 
padiographie evi- 
deneé after a 
evhort ecourre Of 
tepeatment 


a E 


Allen 6 Hanbury Lt4, London. 


City Houre : Wert End House: 
57, LOMBARD 7. VERE STREET 
STREET, E C3 WwW. 1 ui 





See also pp. 326 & 37.) 
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Silvertownr:s 
Russian 
Paraffinun Liguiduny 


B.P. (9 
IN 1915 “THE LANCET” 


WRITING OF OUR PIONEER WORK 
IN THIS COUNTRY, SAID:- 


rs 





This Britisk enterprise (Silvertown Lubricants Lts ) zs 

worthy of support and there 1s now and in the future 
no reason to be dependent upon foreign supplies f 
the refined product answering, in alf respects Che 

special reguirements Sor Medicinal use.” 


BUT AN EXPLOSION OF T.N-T. IN JANUARY 1917 DEVASTATED OUR WORKS 











THIS MEMORY SKETCH VERY 


IMPERFECTLY CONVEYS THE APPALLING 
WRECKAGE OF OUR PREMISES 


. AFTER THREE YEARS WE HAVE REBUILT 
THE PLACE AND, HAVING RE-COMMENCED MANUFACTURE WITH AMPLE 


SUPPLIES OF RUSSIAN OIL, PERFECTLY REFINED HERE IN ENGLAND 


WE ARE PREPARED TO sUPPLY OUR SUPERB PARAFFINUM 
LIQUIDUM B.P. UNDER THE REGISTERED NAME 





PHARMACEUTICAL DEPT 


SILVERTOWN LUBRICANTS LIMITED 


MINOCO WuHare WEST SILVERTOWN 
E—E.16. 


° 











THE LANCET, } THE LANCET GENERAL ADVERTISER (JAN. 3, 1920 








>. 


Tested and Approved in Accordance with L.G.B. Requirements. 





IS THE SAFEST OF ALL 
ARSENICAL COMPOUNDS IN 


SYPHILIS 


(Vide Presidential Address, British Pharmaceutical Congress, 10th July, 1918.) 





THE Owing to the great 
ANCLO-FRENCH DRUG increase in the prices 
Co.. Ltd., 


: ‘ of labour and 
are again issuing 


their Block Diary materials we have 
which has beenappre- reluctantly been 
ciated by Medical 


MenallovertheWorld 


obliged to make a 


charge for the 


for several years. 1920 issue. 





PRICE . -- 2/6 


‘va =6Cl et le 
BACILLI FORM 


In Bottles containing 60 Tablets. 











ALKALINE PURPURO ERYTHRATE 





KRAMY ZARINE 


Combined with Krameric Acid, &c.: 
TREATMENT OF VARICOSE VEINS. TREATMENT OF AMGBIC DYSENTERY. 


COMPOUND 
EXTRACT OF GARCINIA. 

















LITERATURE, CLINICAL REPORTS and PRICE LISTS to the PROFESSION on REQUEST. 


THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray’s Inn Road, LONDON, W.C.1. 
Telephone : HOLBORN 1311. Telegrams: ‘‘ AMPSALVAS, LONDON.” 
WEST END DEPOT—MODERN PHARMACALS, 48, Mortimer St., W. 1. ‘Phone: Museum 564. 
GLASGOW—Mr. W. B. RODGER, 69, St. George’s Mansions, Charing Cross. 

IRELAND—Mr, D. L. KIRKPATRICK, 95, The Mount, Belfast. 


NEW YORK—1270 Broadway. d MONTREAL—Dandurand Building. | PARIS—5 Rue Clauzel. 


‘AMAICA—Mr. A. NOEL CROSSWELL, 52}, King St., Kingston. | INDIA —P.O. Box 460, Bombay. P.O. Box 86, Calcutta. 
44 
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Why pay the present prices of cotton-wool 
when you can utilise a 


BETTER ABSORBENT—namely 
MARTINDALE’S 


COMPRESSED MOSS 
at half the price? 


SPHAGNUM has been used in immense quantities during the war. 
It is the ideal dressing for absorbing discharge of every description. It 
will hold TWENTY TIMES its weight of moisture. It is suitable for 
wound dressing and for taking up urinary discharge in bladder affections 
and as a bedding for insane persons. 


In use Moss acts as a resilient sponge, the moisture spreading in 
all directions. With cotton-wool the absorption is purely local and hence 
sodden. Our Moss Dressings are Deodorant and Antiputrescent. 


Handy to use and store—two sheets, 24 x 12 inch to the Ib. 
1 cwt. cases measure 26 x 14 x 26 inches. 


Special terms to Sanatoria quoted by return. 


W. MARTINDAL , Petes 
10, NEW CAVENDISH STREET, LONDON, W.1. 


Telegraphic Address—‘* MARTINDALE, CHEMIST, WESDO, LONDON.” 
Telephone Nos.—GERRARD 4688. PADDINGTON 1797, 
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Glykeron and Glyco-Heroin 


ARE SYNONYMOUS APPELLATIONS AND ARE NOW 
KNOWN AS SUCH TO ALL DISPENSING PHARMACISTS 


HESE designations may now be used inter- 
changeably by the physician when prescribing 


the preparation originally known only as Glyco- 
Heroin (Smith). 


As a safeguard against having worthless imitations 
of the preparation dispensed, it is suggested that 
the physician use the name 


GLYKERON 


which is non-descriptive and more distinctive, when 
prescribing GLYCO-HEROIN (SMITH) for Cough, 
Asthma, Phthisis, Pneumonia, Bronchitis, 
Laryngitis, Whooping-Cough, and kindred 
affections of the respiratory system. 





DOSE—The adult dose is one teaspoonful 
every two hours or at longer intervals 


as the individual case requires. The composition of GLYCO-HEROIN 
For children of ten years or more, the (SMITH) has not been modified in 
dose is from one-quarter to one-half 

teaspoonful; for children of three years ee See 


or more, five to ten drops. 





MARTIN H. SMITH COMPANY 


New York, U.S.A. 


Sole British Agents : 
T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C.4. 
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VITAMOGEN represents 
Food, and contains Free 


a highly Concentrated 
Vitamine in its natural 





and unchanged condition. 


VITAMOGEN has been found invaluable in Cases of 
Depression following INFLUENZA. 


VITAMINES. 


“The Vitamines are bodies which, until 
recently, have been little known and less under- 
stood. Even now our appreciation of their 
behaviour under certain circumstances in the 
impure state is far in excess of our knowledge 
of their true character and actual essential 
composition. 

Physically, chemically, and structurally they | 
are delicate substances, since heating above a 
relatively low temperature irretrievably destroys 
their activity (sterilising). 

Deficiency diseases caused by the absence 
of Vitamines yield rapidly to a course of 
Vitamine rich diet. Such a diet will not only 
prevent the occurrence of Rickets and Scurvy— 
and, to go further, Beri-Beri and Pellagra—but is 
the best in fact the only, treatment to arrest 
the progress and cure these conditions, except in 
so far as any definite anatomical deformities of 
the bony parts have taken place. These are, of 
course, only amenable to orthopedic and surgical 
treatment. It is therefore essential to prevent 
the occurrence of any crippling malformations 
by promptly assuring a Vitamine rich pabulum 
for the organism. 

When we try to define the exact composition 
of Vitamines we are unable to do so at our 
present state of knowledge. We can extract the 
active principle from certain foods naturally rich 
in Vitamines, but so elusive is the essential 
Vitamine principle that it has not yet been 





| isolated. 
‘the active and valuable properties 





An extract of this sort, presenting all 


of the 
Vitamine principles in a condensed form, is 
VITAMOGEN. 


By its addition, any food that is palatable and 
assimilable can be made nutritious and power- 
fully reparative to tissue waste. The Vitamines 
presumably act, in part at any rate, by hormonic- 
ally activating the internal secretions of the 


‘essential auxiliary digestive organs.” 


Vitamogen is useful in any form of Nervous 
Disease — Neurasthenia — Shell Shock— 
Hysteria—Anzmia—Nervous Dyspepsia— 
and all Wasting Diseases—-INFLUENZA— 
and for its great Tonic-effect in convalescence 
after severe illness, owing to its properties 
of aiding the body to form fresh tissues to replace 
those which have been wasted, Sleeplessness 
—Malnutrition and the effects of overwork 
and Nervous break-down. 


Vitamogen is packed in two sizes—2/9 and 5/9, 


in 


or bulk for Hospitals. Interature on the 
Vitamines will be sent with sample upon 
application. 


| Extract of Leaflet IV.— Uopies of the article 


complete, with Sample of Vitamogen, will be posted by 
request to VITAMOGEN, Ltd., 24, Holborn, E.C.1 





VITAMOGEN owes its origin to our Chairman 
—who also invented “‘ VIROL” 
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FRAME MILK FOOD 


FOR 
INFANTS and INVALIDS 


A preparation of dried milk free from 
bacteria. Made with hot water only. 








No cooking required 





FREE FROM STARCH 





FRAME MILK FOOD is a new preparation of milk, rich in fat and free from 


bacteria. Particularly suitable for babies from birth to six months old. 


FRAME FOOD (old style) is a wheat preparation, containing an abundance 
of natural phosphates. It contains a proportion of cooked starch, which 
has been found by experience to be particularly useful in irritable 
intestinal conditions. Recommended for children over six months. 





OBTAINABLE FROM ALL CHEMISTS 









Ay 


K 
es .\\\ 
ae 


, TRADE MAR 


MANUFACTURED BY 


FRAME FOOD CO. 


(CALLARD, STEWART & WATT, Ltd), 


STANDEN ROAD, SOUTHFIELDS, LONDON, 8S.W.18. 
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Cogna® 


Genuine Wine Brandy. 


GAUTIER'S"~=~ 


CELEBRATED 





20 YEAR OLD 


Liqueur B RANDY 


COLD MEDAL, LONDON, 1910. 








Brandy for use in the sick room must be not only of undoubted purity, but also 
perfectly matured. In addition to fulfilling these two important requirements, 
GAUTIER'S °Y° BRANDY is also of the highest quality, being dist lled from wines of 
the choicest vineyards. Messrs. Gautier Fréres therefore recommend it to the Medical 


Profession with much confidence as a valuable stimulant. 


“‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
-THE MEDICAL REVIEW. 





Sold by all Wine and Spirit Merchants, Stores, &c., &c. 
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NESTLE’S MILK 


Experience proves that Nestlé’s Milk is the best substitute for mother’s 


milk when the la 


Nestlé’s Milk has stood the test of 


Cc 


England 


Cc 


Although theoretically u 


tter is unobtainable or of unsatisfactory quality. 


half-a- 
in all parts of the world, and in 
hundreds of thousands of 
hildren have been successfully reared on it 


entury 8s use 
alone 


nsweetened milk is often considered preferable, the experience 


of mothers shows that sweetened condensed milk gives best results—perhaps because it 
undergoes less change in the process of preservation, and therefore retains its vitamines 


unimpaired. 


(As makers both of sweetened and unsweetened milk, the proprietors 


of Nestlé’s Milk have no inducement to recommend the former rather than the latter.) 


NESTLE’S BABY BOOK, 


NESTLE’S, 6 


See 


1919, 
& 8, EASTCHEAP, LONDON, E.C. 3. 


Post. Free on appli 
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Battley’s Solution of Opium. 





Liquo 


Bigcsr Opii 


jj MRED AT THE LABORATORY: of 


r Opil Sedativus 


(BATTLEY) 


THE OLDEST and still THE BEST 


Hypnotic and Sedative 


The Medical Annual writes : 


“ Battley’s Solution of Opium is a 
common word in the Practitioner's vocabu- 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 


Advantages: 


@ May be given with the greatest 
safety, being pure and free 
from harmful matter. 

@ No disagreeable after - effects 
follow its use. 

@ Never varies in strength. 





without its resinous constituents, which are 


| therapeutically speaking, impurities.” 
Strength— Twice that of Tinctura Opii B.P. Usual Dose 5 to 15 minims 
Issued in 2 0z., 4 0z., 8 oz. and 1 lb. bottles. 


We do not guarantee our preparations unless in original bottles with the autograph oi 
Richard Battley over each cork and on the label, without which none is genuine 


NOTE. 


Sole Manufacturers 


BATTLEY & WATTS, 18 W ihe Sq., London, E. 


Telegraphic Address: “ Sedative, London.” Telephone: Central 2183. 
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As the Key Is to the Lock 


so should treatment be prescribed to fit the diagnosis. It’s 
easy enough to give “ pills,” “ purgatives” or “ laxatives ” 
that force the bowels to move, but such do not overcome 
constipation—they make it worse. 

a aa 
Nujol acts mechanically, not medicinally, hence it removes 
the causes of constipation, which are 90% mechanical. 


Nujol softens, moistens, lubricates, promotes peristalsis, 
absorbs and removes poisonous products. 


Nujol is not absorbable, non-digestible, free from impurities. 


Nujol, therefore, is the indicated and ideal treatment for 
constipation in infants, during pregnancy, the puerperium or 
lactation, after operation, during convalescence and in old age. 


Nujol Laboratories 
(STANDARD OIL CO., NEW JERSEY) 
New York - - U.S.A. 


Sole Distributors for the U.K.: ANGLO-AMERICAN 
OIL CO.,LTD., 36, Queen Amme's Gate, London, S.W.1. 






































: For Indta; MULLER & PH/IPPS (/nvia), L1D., Bombay, Calcutta, Madras. 
ANGLO-AMERICAN OIL CO., LTD., 36, Queen Anne’s Gate, London, S.W.1. 
Please send sample of Nujol 
UTIs ccsiscenesconiitlenntianiaadahestaadacanpamaamaaonalaipeiticns seas aaarls Also mark booklet desired— 
i ie, ” ee eee ‘* In General Practice’”’ 
i _ ‘ = ea Assistant "’ 
‘ TS Te) Se a ‘‘ In Women and Children ” 
itn ee an ND 











A Compound of Ammonia and Sulphonic Acid with Sulphur in 
Organic Combination. 


SUBITOL 


‘*An Excellent Preparation.’’ MEDICAL ANNUAL. 


ANODYNE. ANTISEPTIC. ANTIPARASITIC. 


Entirely Soluble in Water and Glycerine. 


eS ee 





Indicated in all Forms of Eczema and other Skin Diseases. 
Also, Internally, for Rheumatism, Gastro-Intestinal Catarrh, Climacteric 
Disorders, &c. 








OINTMENT 15. CAPSULES 1: iii. SOAP 5: 
In 2-02. dispensing pots and Special Dispensing Boxes Superfatted and entirely Free from 
1-lb. tins only, holding 12. Irritant Matter. 
Is a perfect Dressing for Burns. For Internal Administration in In all Cutaneous Irritation, Insect 
Reduces swelling and allays pain Rheumatism, Gouty Eczema, Bites, Prickly Heat &c. 
in Mumps. Marked benefit in Gastro-Intestinal Catarrh, An excellent Soap for Babies, pre- 
Hemorrhoids. Climacteric Disorders, &c vents irritation of tender skins. 


SAMPLES and LITERATURE FREE to MEDICAL MEN on Receipt of Card ti 
CHAS. ZIMMERMANN & CO. (Chemicals) Ltd. (Medical Dept. 2), 
BRITISH FIRM. 9/10, St. Mary-at-Hili, LONDON, E.C. 3. BRITISH INTERESTS. 
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LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 


Agreeable and satisfactory alike to the Patient, the Physician, the Surgeon and the 
Nurse. Listerine has a wide field of usefulness, and its unvarying quality assures like 
results under like conditions. 

Listerine is a saturated solution of boric acid and volatile antiseptic oils, miscible 
with water in any proportion without precipitation or separation of its constituents. 
It is successfully prescribed 

As a wash and dressing for wounds; 
As a garglie, spray or douche; 
As a deodorant and antiseptic lotion ; 
As an antizymotic in disorders of digestion. 

Operative and accidental wounds heal rapidly under the Listerine dressing, as it does 
not destroy tissue cells or retard the natural process of repair. 

In catarrhal and inflammatory conditions of mucous surfaces, Listerine is dependably 
antiseptic and also forms an excellent vehicle for applying other especially indicated 
medicaments. 

Topical antiseptic medication is conveniently provided by the application of Listerine. 
It is sometimes used in full strength by atomization in treating various forms of 
dermatitis, extending over large surfaces. 


In disorders of digestion, notably choleraic diarrhceas occurring in infants and 
children, Listerine forms the basic ingredient of many prescriptions. 


Lambert Pharmacal Company 
St. Louis, Mo., U.S.A. 
British Agents—S. Maw, Son & Sons, Ltd., 7-12 Aldersgate Street, London, E.C. 1. 
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A non-toxic organic amino compound of sulphur which is injected in 
the form of a colloidal emulsion in the treatment of 


SYPHILIS, PROTOZOAL and CHRONIC BACTERIAL 
DISEASES and ACID INTOXICATIONS 
(Metallic Poisoning, &c.) 


In syphiiis and protozoal diseases ‘INTRAMINE’ is used as an 
alterative to pave the way for the administration of the metallic 
drugs, and to prevent intoxication following their use. 


Among chronic bacterial diseases, ‘ INTRAMINE’ is most efficacious 
in gonorrhceal rheumatism, urethritis, acne rosacea and seborrheic 
eczema. 

In metallic poisoning, such as mercurial stomatitis, and arsenical 


dermatitis, ‘ INTRAMINE’ is of great value, also in jaundice and 
albuminuria. 


‘INTRAMINE’ for intramuscular injection is supplied in 


two 
solutions which mnst be mixed immediately before use. 


‘ INTRAMINE’ for intravenous injection is supplied ready for use in 
50 c.c. AMPOULES. 


‘INTRAMINE’ for internal administration is supplied in 
KERATINISED GELATINE CAPSULES. 





Literature and all Particulars may be obtained fromthe Sole Manufacturers. 


THE BRITISH DRUG HOUSES Ltd, 22/30,Graham St ,CityRoad,London.Nl . 
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HOMMEL’S HAMATOCEN 


A natural organic IRON TONIC associated with nourishing albuminous proteids. 
Entirely Free from Antiseptics. 


| AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAMMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
| blood has been lost, as from wounds sustained in action, by post-partum 
heemorrhage, or in the course of surgical operations. 


IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 
PALATABLE, APPETISING, and free from any constipating tendency. 
| Pet Please note that HOMMEL’S HZ MATOGEN is and always has been 


manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. . 





In prescribing please always specify HOMMEL’S Hzmatogen. 





Samples Free and Carriage Paid on application to— 


HOMMEL’S HZ MATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, EB.0. 
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AFTER INFLUENZA, PNEUMONIA, Etc. 


HUXLEYS SYRUP 
GLYCERO-PHOSPHATES & FORMATES 


With strychnine glycero-phosph. gr. -, per drachm 


CLYCERO-PHOSPHATES & FORMATES 


WITH HYDROBROMIDES. 


Each teaspoonful represents 4 grain Quinine Hydrobromide with strychnine. 


An improvement on Easton’s Syrup. Does not occasion headache, or 
corrode the enamel of the teeth. 

Both the above Syrups are flavoured with Bitter Orange Peel, are palatable, 
non-saccharine, and non-fermentable. Bottles } 1b. and 1 lb. 


Stocked by Wholesale Houses and chief Dispensing Chemists. 


ANGLO-AMERICAN PHARMACEUTICAL COMPANY, LTD. 
Telephone] GALEN WORKS, 59, DINGWALL ROAD, CROYDON. Croypon 1718. 
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Eastman 


Dupli-Tized X-Ray Film 


One of the best known radiologists and radiographers writes :— 


‘“*] am now using nothing else except the Film for stomach and 
intestine work, both in my private practice and at the Royal Infirmary, 
and the improvement in the results, photographically, is marked. The 
exposures are absurd—faster than we can measure—both with coil 
and Snook machine.” 

Signed ————— M.R.C.S., L.R.C.P. 


Eastman Dupli-Tized X-Ray Film 
is supplied in the following sizes : 
63 x 43, 8 x 5, 84 « 64, 10 x 8, 12 x 10, 14 « IT. 


Kodak, Ltd., Kingsway, London, W.C. 2. 














THe SALMON ODY 


Ball and Socket Truss 
os Fitted by the Makers Resuit -— 


Poe SAFETY ana COMFORT 


5, 
| ) 
The Ready-made Truss fesuit :-— 


DANGER ana DISCOMFORT 


{ | 
CONTRA-INDICATED ¢ Ody 


“FT| iMITED 
7, NEW OXFORD STREET, LONDON, W.C. 1. 


“Ny, 














TELEPHONE: Museum 3850. 
Established 129 Years. 
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E ‘HANDY’ CABINETS 


COVTENVTS CAN BE VARIED TO SUIT REQUIRIMENTS. 


No. 1 CABINET. 


Metal, enamelled white or other colour, 
with 9 metal caddies, containing Surgical 
Dressings, &« —{.e., Nos. 1 to 9, and pair 
strong Scissors as ee -- £276 


No. 2 C\BINET. 


* Metal. enamelled white or other colour. 
Dessau C Cosme 3 with 12 metal caddies, containing meet 


Dressings —i.e., Nos. 1 to 5, 7, 8, 9, 15, 16. 


Sac uaa'Co8 17, 18, and pair strong Scissors... £3 3 0 


No. 3 CABINET. 


In Hardweoi. stained and polished any 
co’our, with 9 metal caddies, containing 
Surgical D essings, &c —-i.e., Nos. 1 to 9, 









































ani pair strong Scissors... oe On wes 
No. 4. 
Ditto, in solid Oak . ~~ £8206 





No. 5 CABINET. 


In Hardwood, stained and pol'shed any 
colour, with 12 metal caddies, containing 
Surgical Dressings, &c.—i.e., Nos. 1 to 

7, 8, 9, 15, 16. 17, and 18, and pair strong 
Scissors ° ° . . £3100 


No. 6. 
Ditto, in solid Oak = .. £3180 


“HANDY” comBINED INSTRUMENT 
CABINET & DRESSING TABLE, 


No. 12. Complete as illustrated, with 
8 metal caddies, containing Surgic - 
Dressings, &c —\.e., Nos. 1 to 5, 7, 8, 

swing bow! and tray, sliding shelf cater. 
neath, bin fer soiled dressings, size cf 
cabinet, 23x19x1){, with 3 plate-glass 
shelves, plate-glass sides and door, and 
lock and key. The whole mounted on 
large we casters, total height 
63 ins. . . £12120 














Full Descriptive List of Cabinets 
and Refils Free on Application. 


“HANDY” CABINET REFILS 


Each Complete with Metal Caddy. 


Caddy No. 1 Surgeons’ Lint, pleated 














NW ce- 








io 2 Boric Lint 
lo 3 Absorbent Wool ’ 
io 4 Absorbent Gauze : | 
ese i 5 Cyanide Gauze 3 No 8 Caddy. 
No. 3 Caddy. ao 6 Alembroth Gauze — , 3 6 : , 
Boric Lint, 2/6 lo. 7 Bandages, assorted, with safety pins 46 Adhesive Plaster, 8/6. 
lo 8 Plaster, assorted widths 8 6 
9 Oiled Silk ; = 1 6 
15 Sterilized Surgeons’ Lint, 24 assorted size 
packets ia ee 
16 Sterilized Boric Liat, 24 assorted size packets 4 6 
io. 17 Sterilized Absorbent Wool, 18 assorted size 
packets = » £¢ 
18 Sterilized Absorbent Gauze, 24 assorted size : 
; i packets ; 3 0 
io. 19 Sterilized Cy anide Gauze, 24 assorted siz » pkts. 3 6 
No. 17 Caddy. do. 20 Sterilized Alembroth Gauze, 24 assorted size No. 4 Caddy. 
Absorbent Wooi, 2/6 packets 3 6 Absorbent Gauze, 3/- 


THE SURCIGAL MANUFACTURING CO., LTD., 


SURGICAL INSTRUMENT MAKERS TO THE WAR OFFICE, Se. 
‘ cCiTilLoGlE) 83-85, Mortimer Street, London, W.1. 
Works: KENTISH TOWN FREE. And at 8, Park Quadrant, Glasgow. 
25 
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Perfect Accuracy 
Excellence of Design 
Completeness of Workmanship 


characterise all “Hearson’’ Apparatus. Opsonic Incubators, 
Cool Incubators, Inspissators, Embedding Apparatus, Centrifuges, 
Autoclaves, Sterilizers, Water Baths for Vaccine Cultures, Shaking 
Apparatus, Moisture-Testing Ovens, Seed Testers, Germinators, 
and many other pieces of apparatus, are described and illustrated 
in detail in the new List—printed in five languages—of 


coum, HEARSONS 


Giles Celentel end Bacteriological, Chemical and Pathological 
Indian Governments, 


Crown Agents for the 
Colonies, London 
County Council, ec. 


On the Admiralty List. Orders for Apparatus listed and for special designs can now be 


executed for both inland and overseas clients. 


CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, W 


SAN} NUANNUNUUUNNNNOOQONQN000000000000O0O0UULHOEOOOREOEEEEELUEOUOUOOOOOOOOGOOONGOO OOOO AG AOOEAOenGOnnO EAA AAA 


T MILNE’S RELIABLE LIGATURES | 


Prepared according to the instructions of the late LORD LISTER. 


LISTER’S SULPHO-CHROMIC CATGUT 


(The only Chromic Catgut authorised by the late LORD LISTER.) 


FOR FULL PARTICULARS WRITE TO— 


THE GALEN MNFC. CO0., LTD., WILSON STREET, NEW CROSS, LONDON, S.E. 14, 
ABRIDGED EMERGENCY PRICE LIST NOW READY. 
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99 All that 
a pen 
should be 
















, ; Tiustrated Cata'ogue post free. 
ar ces from 10/6 & 12.6. 
SCO See ee a MABIE, TODD & CO., Ltd., 79 & 80, Hig’: Holborn, 
OF STATIONERS AND JEWELLERS. Loupon, W.C. 1. 
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Hand Woven Drab Cotton Elastic- 21/= 
” ” White ” ” “3 25/- 
%9 - Silk ,, - 32/6 


(With Perineal Straps, 2/6 extra.) 





MANUFACTURERS OF ALL KINDS OF 


TRUSSES, si tana — ETC 





=< 


ao 
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PRIVATE FITTING ROOMS ON 
THE PREMISES. 





MANUFACTURERS 


Messrs. W. H. BAILEY & SON are prepared to send ‘immediately on receipt of letter or telegram) thoroughly Competent 
Assistants, Male or Female, to aitend patients at their homes and to take Doctor's instructions hey personally 
superintend the making and fitting of Appliance throughout, thus ensuring the best possible results. 


BAILEY’S HOSPITAL FURNITURE 


Telephone | No. 1484 Museum. WRITE FOR CATALOGUE. __ Telegrams se Bayleaf, Lona London. - 














OPERATION TABLES AND STERILIZERS. 


Estimates Given. 








H 3305. H 3617. H 3325 


Bailey's Special Registered High Pressure ae "one merrier 
Operation Table. Sterilizer. Adjustable in height and all positions. 


Adjustable in height and positions. (5b or 228° Fah.) The most compact table made. 


Surgical Instruments and Appliances | - 38, OXFORD STREET, 





Hospital and Invalid Furniture - - 2, RATHBONE PLACE, i LONDON, W.1. 
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J. F. MACFARLAN & CO’S 
eit. Gaal ta ATTA 


tributed—is guaranteed in 


all oor SURGICAL DRESSINGS. 


Machine cut and wrapped, 


entailing the minimum of BA N DAG ES. 
handling —all kiaods. 


93 & 109, ABBEY HILL, EDINBURGH, ‘and 9 & 11, MOOR LANG, FORE STREET, LONDON, E.C. 2. 
CAPSICUM 


“GAMGEE TISSUE.” | 4%, REBMAN’S 


Sole Proprietors and Manufacturers : | 


ROBINSON & SONS, Limited, W. 3 PURE ASEPTIC 
Chesterfield. We 


aninsssigliguiee <2 CALF LYMPH 


- ACCI N ES For relabllity and nermal reaction. 


Prepared under Swiss Government Control. 


AUTOUWENOUS, STOCK, AND PRICE—9d, per small tube (six for 3/9), 


1/6 per large tube 1. for 3/9). 


DETOXICATED. | WILLIAM HEINEMANN © (Medical Books) Ltd., 


20, BEDFORD ST., STRAND, W.C. 2. 
In bulk or in graduated doses. Telephone: GER. 5675. Telegrams : “ SUNLOCKS, LONDON.’ 























Apply, SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 


6, HARLEY STREET, LONDON, W. 1. 





For your next 


DR. CHAUMIER’S GASTRO ENTEROSTOMY 
ano reinronceo GALF LYMPH. LUKENS 
THE oo nate AND MOST ACTIVE LYMPH. 


lapsible tubes for 40 vaccinations ‘Ss. 94. each. Postage and | STERILE CATCUT 
packing 2d. each extra. | 
ROBERTS & CO., 76, New Bond St., LONDON, W 


with 


cece —— 11 DULOX NEEDLE 
J F N N F = N ST r T J T 1 Tanned extra hard to resist digestion. 


ASEPTIC GLYCERINATED | Sizes 0 and 1. 


09: L F RY M P rm Price 14/- per dozen meas 


Sample sent on application to— 
Tubes, 1s. each, 10s. per dozen. Postage 2d. 


Half Tubes, 3 for 1s. 6d., 5s. per dozen. THE UNITED KINGDOM DENTAL 


Powtal Orders Salen Sate Sees ra pesreee MANUFACTURING CO., Ltd., 


JENNER INSTITUTE FOR CALF LYMPH, ee ae 


Oxford Street, London, W. 1. 
73,Church Rd., Battersea, London, S.W. .rp. 
58 
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LANGE’S IMPROVED 
RINGCATCH JOINT 


which is self acting, and will fix the joint 

as soon as the patient stands e ect. There 

is always a difficulty for a helpless one to 
stoop after once standing 


H. J. LANGE ‘Orthopiedic Ine! trument 


Alma, Salisbury Road, Harpenden. 
Established 1576 Heits. 











MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchang d. 
MILLIKIN & LAWLEY, 165. STRAND, amen. W.C. 2. _—_ Telephone 


Cite 1706 











OXYGEN SUPPLIES OF EVERY DESCRIPTION 


Apparatus for the Therapeutic Administration of Oxygen, 
as designed by J. S. Haldane, F.R.S., M.D. 


Breathing Apparatus for work in pvisonous atmospheres. 


Oxygen Apparatus for high altitudes (Flying and 
Mountaineering). 


Oxygen in cylinders. Liquid Oxygen in Metal Vacuum Flasks. 
Oxygen Regulators (reducing valves), etc., etc. 


S SIEBE, GORMAN & CO., LTD., 
ZA 187, WESTMINSTER BRIDGE ROAD, LONDON, S.E. 1. 


Telegrams : * S1eBe, Lawn Lonpon.” Telephone No.: Hop 340] (2 lines) 


= Ever y 
ie Burberry 
: Garment 


bears a 





Burbers y 


COMPLETED SUITS “~~ 


for DOCTORS and SURGEONS. 


Sporting, Lounge, Morning or Evening Dress — ready-for-instant-wear, 
without the usual time-wasting process of being measured and waiting for 
the suit to be made. Every figure can be perfectly fitted, as each model 
is made in 55 different sizes with varying proportions. 





The materials are the finest obtainable, and include Indigo-dyed Serges, 
Tweeds, Flannels, Worsteds and Homespuns, tailored to perfection by 
picked West-End craftsmen. 


COMPLETE KITS 


for Professional wear, or for Sport and Country life, cqmprising Weather- 
proofs, Overcoats and Suits of exclusive cloths in the latest colourings 
and patterns. 


READY FOR IMMEDIATE WEAR or made to measure in from 2 to 4 days. 


PATTERNS, PRICES, & ILLUSTRATED 
CATALOGUE SENT ON APPLICATION. 
‘BURBERRYS’ CLEANING WORKS 
Weatherproof garments cleaned and reproofed in the 

shortest possible time. Prices sent on | Poquest. 


BURBERRYS HAYMARKET LONDON 





3.W Burberry Lounge Suit. 
BASINGSTOKE and PROVINCIAL AGENTS. Ideal for Professional Use. 
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Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 
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Meprum DosE: Two 
teaspoonfuls a day. 


\=| Low toxicity, non - irritation, is 
iG. complete sterilisibility, Au 


2. immunity from habit- A? 
creation or risk of cardiac 
or respiratory failure and 
shock, are among the 
features which have made 
“KEROCAIN” (Kerfoot’s 
*“Novocain”) the ideal 
local analgesic, whether 
»mployed alone or as an 
adjunct to anoci-association 
technique. 


ASTIER LABORATORIES : 
45, Ruedu Docteur Blanche, 
PARIS. 
For Samples and Literatwre 
address: 


WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 


AUSTRALASIA— Messrs. Joubert & Joubert, 652, Flinders 
St.,MeLBournve. Canapa—Rougier Bros., 63, Notre 
Dame St Kast, MowrreaL. InDIA—Bugéne Meiffre, 
P.O. Box 130, Bompay, and Tl, Bzra St., Canowrrs 


< ary YW 
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“KEROCAIN,” which 1s 
chemically, physiologically and 
therapeutically identical with ifi7> iA . 
German Novocain, is manufac- j= | Lf nate 
tured and standardised in our (&!/\/, / Pe — = 
laboratories at Bardsley Vale NY | NATIV ELLE ) 
by licence from the British Board 


of Trade, and is tested under i i 66 CRYSTALLISED 99 


arrangements approved by the >| 
Board. 


INastrated Brochure Free. |= FORALL CARDIAC AFFECTIONS 
We have prepared a 32 - page ’ PRESCRIBED BY LEADING 

handbook on “The Theory and | PRACTITIONERS ON ACCOUNT 

Practice of Local Anaesthe ia,” con- | OF ITS RELIABILITY anpb 

taining many illustrations and extracts al DEFINITE ACTION. 

from the writings of pioneer workers. ([! PANS Mee Se Nt ae 
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STANDARDISED SOLUTION PREPARED 
GRANULES & INLY IN THE 
AMPOULES WN =1¢)-7 Neel) -13 
ti N NATIVELLE 

——e —<— oO. } 


GG PARIS 
THOMAS KERFOOT &COT 


7. 
J) pie _F ; ARDSLEY.LANCASHIx#:, (A 
} & Bar House, 'London.N 1 ae ss 


ESTABLISHED 1767. -» + « WILCOX. JOZEAU & C2 2 
a th _49 HAY MARKET, Lonnoon SW. J 


‘\ copy will be sent free of cost to =I SAMPLES 
any Surgeon on request. 
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FORT: REVIVER 
8 @ 





- Guard yourself against 


rd our changeable climate 
and prevent 


COLDS, CHILLS, 
INFLUENZA, 


and other Infectious Diseases. 


FORT-REVIVER is recommended 
as a preventative by the Medical 
Profession, and every bottle bears 
the Guarantee of the well-known 
Author of ‘‘ DIET and the Maximum 
Duration of Life.” 


FORT-REVIVER is the finest non- 
alcoholic stimulant. It increases the 
vitality and strengthens the body to 
resist disease of every kind. 





IMPORTANT. 


Be careful when purchasing 
FORT-REVIVER thateach 
bottle bears the guarantee of 
the well-known Author of 
“DIET and the Maximum 
Duration of Life”’ on theback 
label, as only these are 











Luscious, Fresh & British. 


FORT-REVIVER is composed of the finest 
concentrated fruit juices combined with 
medical properties of the highest order, as 
advocated by the leading practitioners. It is 
free from drugs and alcohol. FORT-REVIVER 
can be taken by all ages of both sex. 


5 6Large Size Bottle. 3/9 SmallerSize Bottle 


Obtainable at all Leading Chemists and 
Drug Stores. 
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The best strictly 
Non -Carbohydrate 


areas: 4 FOODS 


ARE MADE FROM 


(Self-rising) 
100% Starch-free 


ANALYSIS : 
Moisture a ‘ | Starch .. 
a ES, BUPA oc. cce 
Fat ee 5 Leavening and 
Protein ... eos , Flavouring... ... 17°09 


This is a peculiarly different Diabetic Flour, delicately flavoured, 
self-rising—put up in small boxes, one for each day. Makes 
Diabetic Bread, Cookies, Noodles, Pancakes, delicious in taste 
and very easily Ganges, A perfect and unusually sustaining 


lood for the diabetic. 


This non-carbohydrate compound is free from purins and 
makes a variety of palatable foods. Thirt; =~ Ange 4 full 


month's supply—with complete direct 
Tue AN@LO-FrRENCH Drue Co., Ltd., 
238a, Gray’ 8 Inn-road, London, W.C. 1. 
W. Lioypy Woop - - - Toronto, Canada. 
ALFRED Cross & Co. - - : Melbourne, Australia. 
S. RaMCHANDRA Rao - - - Bombay, India. 





Made only by 
LISTER BROS. Inc., 


405 Lexington Avenue, New York, U.S.A. 
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THE NON - IRRITANT 


LOCAL ANESTHETIC. 


DOES NOT CONTAIN COCAINE. 


Te original preparations as supplied by us 
for the past /2 years 


Tablets A For infiltration anesthesia 4/6 per tube. 
“ B ,, conduction 
» C w spinal 
Powder: In 1 gramme bottles 
5 


THE SACCHARIN CORPORATION L® 


Pharmaceutical Department, 
36, 37, QUEEN STREET, CHEAPSIDE, LONDON. E.C.4 
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OLLINAVIS BRm3# 


Now Again Obtainable. 





BY APPOINTMENT Apollinaris is a natural effervescent alkaline 
water with valuable dietetic properties. It can 
be recommended with benefit for gout, rheuma- 
tism and indigestion. 


THE APOLLINARIS coO., LTD., 4, Stratford Place, W.1. 


BLaTOHLEY's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Giuten and Bran Biscuits, a speciality in 
trertment of Obesity, made from a recipe of 
Dr Yorke-Davies. Price Lists free. 


B. BLATCHLEY 35. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street) Established 1833 


Giycolactophos 


FORMULA- Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, 


Glycerophosphiat: of Calcium,2)% woervous Conditions in which an excess of phosphates are excreted in the urine, 
te of Sodium, 25% a ‘ ; : ‘ : ' 
pone yay agree . Phthisis, Chronic Dyspepsia, Anemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 


SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. Telephone— Mayfair 5920. 


CLAY. PAGET & Co., LTD. 8, South Molton Street, Oxford Street, W.). 


PIPERAZINE-MIDY 


DISSOLVES 92°. OF URATES. 


INDICATED IN 


COUT, LUMBACO, SCIATICA, NEURITIS, GRAVEL, STONE. 


Obteinable from: WILCOX, JOZEAU & CO,, Haymarket, S.W.— ROBERTS & CO.. 76, New Bond Street, W.1, &c. 


Agents: ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd, CROYDON (LONDON). 


: Emmanuel Dartmanin, v. Horiosa Dispensary. BOMBAY: Kemp & Co., Ltd. 
MADRAS: C. W. Haller, Medical Hall, Popham’s Broadway. CALCUTTA: B.K. Paul & Co. o 
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SPECIAL OFFER £2" NEW YBAR 


2 bottles TUCKEY’S SPECIAL SCOTCH (*° {#"*) 
2 bottles CROFT’S FINE OLD PORT 
2 bottles OLD AMONTILLADO SHERRY 
2 bottles SPARKLING SAUMUR 
2 bottles CHATEAU LOEVILLE CLARET 
2 bottles SUPERIOR OLD SAUTERNE 
{2 bottles 5 saa 
PAVUKING, CASE, AND CARRIAGE FLEE FOR 
796 
CHARLES TUCKEY &CO., Ld , 3, Mincing Lane, E.c.3. 


MANH 





PALATABLE anbD 
INEXPENSIVE. 


DIABETIC 
(cise) FOODS 


Prevent Constipation. 





AE = Patients may have BREAD MADE 
wl AT HOME from Manhu Diabetic 
=: Flour; used for all purposes as 
=; ordinary Flour. 
Price List, Recipes, and Samples 
“* = Free on application. 


THE MANHU FOOD CoO., LTD., 


23, Blackstock St., LIVERPOOL. 23, Mount Pleasant. LONDON,W.C. 
AUSTKALIAN Agent: C. EK Hall, 12, McKillop St., Melbourne. 








For Use in Bath & Toilet Basin. 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES 


Largely Prescribed in 


SKIN DISEASES, 
COUT, RHEUMATISM, &c., 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 


No Objectionable Odour. No Damage to Baths 


Sulphaqua Soap. 


Extremely useful in Disorders of the Sebaceous Gland 
and for persons subject to Eczematous and other Skin 
Troubles. 


In boxes of 4 and 1 doz. Bath Charges, 2 doz. Toile. Charges, and 
+ doz. p Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 


Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, New Zealand. India, U.S A. 
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KEROL combines all fhe 
properties which go fo 
he making of an ideal 
preparation. 
It has been shown lo be 
practically non-loxic nm: | 
irrilant and non -corroswe- 
a combination of properties 
whith make tl lhe one 


disinfectant or anliseplic # 
is trdicaled, It is of highand* 
es grnicides value and 3 
(s perfectly homogeneous - 


KEROL is highly re- 
commended hy “Bacfer- 


ologists a ols $ and by prom: 

tnent members e 

ical Profession. 
KEROL WeAPSULES , 
INTESTINAL. /hese are of great & 
value where intestinal antisepsis | 
is indicaled. Ina comparatively § 
short space of lime the coli | 


conlent of lhe intestine, 1$ 
uced hy over 99 per cent 














Chey are non. irritant and (a a 


perfectly safe 
STOMACHIC. For. use in cases 
stomach ¢ermentation 
and olher gastric Trouhies, 
and are tyalue ite 
reducing the number of 
malign organ sins prior 
lo edministrafion of 
treatment mth lache 
ferments, 1é, sour 
milk ele. 


) actil 
QUIBELL Bros.L? 
163 Castlegate 

NEWARK 
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AERATED LIME-WATER 


An efficacious Remedy for Nausea and Sickness. Mixed with milk, 
forms a valuable Beverage for Ladies nursing or Delicate Children. 


Prepared & Sold in Syphons & Botts by R. HOGG & SON, 1, Southwick-st.W. 


CALLARD'S 
DIABETIC 
FOODS 


RELIABLE 








SEND FOR SAMPLES AND ANALYSES. 
Patients receive every attention. 


CALLARD & CO. (Food Specialists) 
(Callard, Stewart & Watt Ltd.), 
Regent Street, LONDON, W. 1. 
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ELIXIR CRESOLIS «. HEROIN CO. 


— Gale’s — 


An excellent and palatable combination Syr. 
Cresolat , Glycerophosphates, Heroin, Demulcents, &c. 


A most useful preparation for Winter and Phthisical Cough, 


UNG. RUBEFACIENS 


— Gale’s - 
An excellent Counter-irritant, 
Highly recommended for Muscular Rheumatism ; and also 


to be rubbed on the chest night and morning in the early 
stages of cold. 


LIQUOR_ ‘CRESOLIS CO. 


—— Gale’s Lysol -—— 


A reliable preparation for forming germicida)] solutions for 
Surgical and ordinary disinfecting purposes. 


Pini 





Price List and Pill Catalogue on application. 
GALE & COMPY., Ltd., 
WHOLESALE CHEMISTS AND DRUGGISTS. (Estab. 1786.) 


156, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Tel. Ad.: * Dreapwovent, Lompon.” "Phone : 898 Hotzorn- 









WATSON MICROSCOPES. 


A Watson Microscope is an instrument that 
can always be relied upon. It embodies the 









bighest degrees of AC ACY, RIGIDITY, 
Standard = DURABILITY, with entire freedom from 
i i Micro- complications so patent in some 


1 Snclveantite. 

There is a WATSON Microscope for every 
class of work, and to suit every worker, from 
the beginner to the most advanced research 
worker, and every WaTson MICROSCOPE is 
backed by Wavson’s reputation of 80 years’ 
etanaing. 





ABRIDGED EMERGENCY LIST gladly 
sent on request to 


W. WATSON | & SONS, 


313, HICH HOLBORN, LONDON, 

















BURBERRYS’ 1920 SALE 


During JANUARY. A limited number of WEATHERPROOFS 
and SUITS at very advantageous prices. 
THE BURBERRY WEATHERPROOF in Burberry Gabardin 
Men and Women. SALE PRICE 84/-. Postage 9a, 
THE TIELOCKEN Belted Topcoat, in Burberry Gabardi; 
Men and Women. SALE PRICE 5Gns. Postage 91 
URBITOR TOPCOATS (Men's) in brown. grey. and green, for 
Town and Country. SALE PRICE 7Gns. Postage 94 
FULL SALE LIST sent on request. 
BURBERRYS Haymarket LONDON S.W. 1. 


The “ REPELLO” (Zeal’s Registered) 
CLINICAL THERMOMETER. 









NO 


SHAKING 
REQUIRED SPectaL Awarp & Gotp MEDAL. 
New Zealand Exhibition 
AWsec. Reset instantly. Made inall kinds. Kew certificated. 
Guaranteed accurate. s all ee Makers, Chemists, &c. 


Taventor and Maker—G. Turnmill Bt. London. EC 
Therapeutics Produced 


RADIUM and Sold by 


J. §, MACARTHUR LTD., RADIUM WORKS, BALLOCH. 


F. G. ERNST, 


80, 82, Charlotte Street, Fitzroy Square, 


LONDON, W.1. 
Telephone: Museum 1380. Telegrams: “ Spinalis 6x,’’ London, 


SURGICAL & ORTHOPADIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


An “EVANS” Suit & 
an “EVANS” Overcoat 


is ALWAYS DISTINGUISHED for two important r-asons 
They are cut by a notable West-End expert of thirty-five 
years’ »eputa'ion, which is a guarantee of correct 
irreproachable style. 


Pure Radium Salts for 

















and 
Our business policy is to trade only 
These features 
permanent customers in every part o! 
the globe. We are 
now prepared to exten 
our connection, and we 
shall therefore welcome 
a reply from you. 


LOUNCE SUITS 


from 74 Guineas. 


WINTER 
OVERCOATS 


from 54 Guineas. 


EVENING 
DRESS SUITS 


from 12 Guineas. 


Those who cannot come t 

town may rely upon a 
perfect fit by > _ar 

old garments as guide 


W. EVANS & Co., 


287, REGENT ST., LONDON, W. 1. 


on a strictly reasonable margin of profit. 
won us 


have 
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The MIDDLESEX HOSPITAL MEDICAL SCHOOL 


UNIVERSITY OF LONDON. 














HE MIDDLESEX HOSPITAL AND ITS MEDICAL SCHOOL are fully equipped for 
thé theoretical and practical teaching of all the subjects of the Medical Curriculum, 
Special arrangements are also made for those Students proceeding to the HIGHER 

EXAMINATIONS, and Courses of Instruction are held for those preparing for the 
DIPLOMAS IN PUBLIC HEALTH. 

ENTIRE CURRICULUM.—AII the subjects of the Curriculum are taught within the 
precincts of the HOSPITAL AND MEDICAL SCHOOL, and every effort is made to 
encourage co-ordination and prevent the division of the Curriculum into water-tight 
compartments. This ensures that the Student, instead of proceeding to the study of the 
various subjects as if they were isolated and having little or no relation to each other, is 
taught each subject by lecturers and teachers who are instructing medical students only, 
anc are in close touch with all the other dep rtments of the School. 


SPRING TERM COMMENCES JANUARY ist, 1920. 


Laboratories much enlarged to meet the requirements of ex-Service Students. 


PRIMARY F.R.C.S. FINAL F.R.C.S. D.P.H. 


Classes for the above Examination ASpecial Course of Instruction willb2 A Comprehensive Course of In- 
(Spe ial and Ordinary) will begin arranged and daily classes will begin struction under the general 
on Wednesday, Jan. 7th. on Monday, February Yth. Those direction of Dr, CHARLES 

joining the classes may attend the PORTER, M.O.H. st. Marylebone, 
Anatomy Dr. YEATES. surgical practice of the Hospital from will begin on Wednesday, 
Physiology—Dr. GOODALL. the beginning of the year 1920 January 7th. 





For full particulars with regard to the Medical School and Special Courses of 
Instruction apply to the DEAN, A. E. WEBB-JOHNSON, C.B.E, D.S.O., F.R.CS., 
Middlesex Hospital Medical Schoo!, Berners Street, London, W. 1. 











UNIVERSITY OF LONDON-KING'S COLLECE 


DEPARTMENT OF PUBLIC HEALTH AND BACTERIOLOGY, 
KING’S COLLEGE, STRAND, W.C. 2. 


HYGIENK AND PUBLIC HHALTH .... eee ove Professor SIMPSON and Professor SOMMERVILLE. 
BACTKKIOLOGY AND PARASITOLOGY _... yee Professor HEWLETT and Dr. TAYLOR. 


MILK SUUPY ... . * oe Mr. J. KE. BARNARD. 
SCHOOL HYGIENE .. oo ee ove eos Dr. MALCOLM. 
INDUSTRIAL HYGIENE .. op see - oe Dr. LEGG#. 

The Laboratories are open daily from 10 to 5 (Saturdays excepted) for Instruction and Researcb. 

Lectures and Practical Instruction tor Examinations for the DIPLOMA OF PUBLIC HEALTH. 

Weekiy Demonstrations are given in Sanitary Appliances, aad excursiuus are made to places of Sanitary interest. 

Arrangements are made to suit the convenience of those engaged in practice and for those who do not require to take out the 
full course. 

Kveniig Classes in the Principles of Hygiene commence in January. 

For further particulars apply, personally or ip writing, to Professor HewLert at the Laboratories or to the SECRETARY, Kina’s CoLLEGE, 
Strand, W.C. 2. 





"ssi" THE INCORPORATED SOCIETY OF TRAINED MASSEUSES "2" 


Examinations arranged for 1920 are as follows :—. ' 
MASSAGE AND MEOICAL ELECTRICITY—March, June-July, Nov.-Dec. MEDICAL GYMNASTICS—July, Nov.-Dec. 
TEACHERS OF MEDIVAL GYMNASTICS—April, Oct. TEACHERs OF MEDICAL ELECTRICITY—June, Nov. 
TKAINING COUKSBS, 12-15 months; for TRKACHERS’ CHRTIFIVATSS, z years. 
All Bxaminations are held in London, ana also in Dublin, Manchester, Glasgow or Edinburgh, and Bristol, when there are sufficient (30) entries. 
The Socievy 1s approved by the Medical Profession, and its certiticate-huiders may not undertake cases without the permission of a registered 
practiuioner. Ihe Certificate of the Society is a qualification accepted by the Admiralty, the War Office, and Ministry of Pensions. 
for turther information apply to the Organising Secretary, Miss HB. M. TEMPLETON, 
157, GREAT PORTLAND STREET, LONDON, W. 1. Telephone: MAYFAIR 4189. 











PRELIMINARY EXAMINATIONS FOR MEDICAL | ST, MARY’S HOSPITAL MEDICAL SCHOOL 
AND DENTAL STUDENTS. | PADDINGTON W. 2. 


The College of Precepturs holds Pretumin xaminations in (University of London.) 
Maren, oak eaptemiion and December. Ail the semen are | Tne SECOND TERM of the WINTKR SESSION will begin on 
held in London, Sirmingham, Blackburn, Bristol, Cardiff, Edinburgh | January 5th, 1920. Lectures and Classes in Prejiminary, Intermediate, 
Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, and | 4nd Final subjects of the Curriculum will begin on this date. 
Nottingham. For the June and December Examinations there are The Annual Dinner of Past and Present students {possgened from 
other Centres, including Aberdeen, Blackpool, Brighton, Carmarthen, | October Ist) will be held at the Connaught Rooms, on Friday, Jan. 9th, 
| + ramen Croydon, Exeter, Plymouth, Portsmouth, Sheffield, 1920, at 7 p.m., Sir ALMROTH Wrie@Ht, K.B.E., C.B., F.R.S., in the 

uthampton, Southport, and Sunderland. For regulations, | hair. ba 
apply to the Secretary, s For Illustrated Prospectus, apply to the De.n, Sir JonN BROADBENT, 
inalie. Ww.c. 0 ST ee Bart., M.D., or to the School Secretary. 
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LONDON SCHOOL OF TROPICAL 


MEDICINE. 


The present Session of the School commenced on Ist October, 1919. 
In 1920 Sessions will be held commencing January 19th, May 3rd, 
and October 4th respectively. 


For prospectus and further particulars apply to: The Director 
(Dr. H. B. Newnam, C.M.G.), London School of Tropical Medicine, 
Connaught Road, Albert Docks, London, KE. 16; or to the Secretary, 
Seamen's Hospital, Greenwich, London, S.B. 


-‘ GENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


JUDD STREET, W.C. 





Classes of Instruction on the following eubjects will be held during 
the Winter Session, commencing Jan. 6th, and are open to both Men 
and Women Students. Those wishing to attend are requested to send 
in their names to the Dean. 

(1) The Use of the Ophthalmoscope. 

(2) Errors of Refraction. 

3) Medical Ophthalmology. 

(4) Operative Surgery and Surgical Anatomy. 
(5) Pathology of the Eye. 

(6) Bacteriology of the Eye. 

(7) X-Ray Instruction. Fee 23 3s. 

(8) Clinical Lectures.on External! Diseases of the Eye. 


The post of Clinical Assistant at the Hospital is open to Men and 
‘Women Students. In 1918:—New Patients, 12,821; Out-patients’ 
attendances, 30,256. 

A composition fee of £6 6s. entit'es Suudents to a perpetual ticket, 
and £4 4s. to three months’ Hospital practice. Either fee will admit 
Students to the above Clarses and Demonstrations on the use of the 
Ophthalmoscope, Brrors of Refraction, and External Diseases of the Eye. 
Any single Class can be taken for a fee of £2 2s. with the exception of 
the X-Ray and Operative Surgery Clases. 

The Classes will be given by various members of the Staff, and are 
limited to a certain number of Students. Early application is therefore 
desirable. For Syllabus and further particulars apply to the Dean of 
the School 


Fee £3 3s. 


LONDON HOSPITAL MEDICAL 
COLLEGE 


F.R.C.8. EXAMINATIONS. 


SPECIAL COURSES wil! commence as follows :— 

Course for Primary Examination, February 2nd, 192! 

Course for Final Examination, March Ist, 1920. 

Full particulars may be obtained from the Dean, Professor WILLIAM 


Wriear, M.B., 
Mile End, E.1 


LONDON HOSPITAL MEDICAL 
COLLEGE. 


(UNIVERSITY OF LONDON. 


A COURSE OF INSTRUCTION ON ' 
THE DISEASES OF CHILDREN 


will commence on 
SATURDAY, JANUARY 10ru, 1920, 
and wil! be held 7 
ROBERT HUTCHISON, D., F.R.C.P. 
(Physician to the London Hospital), 
THBODORS THOMPSON, M.D., F.R.C.P. 
(Physician to the London Hospital), 
CHARLBS H. MILLER, C.BB., M.D., F.RC.P. 
(Assistant Physician to the London Hospital). 


D.Sce., F.R.C.8 


Subject. Lecturer 
ager or Demonstrator. 
A Course of Ten Lectures t 
on General Diseases. Dr. Hutchison. 
A Course of Eight 
Lectures on Organic and 
Functional Nervous’ > Dr. Thompson. 
Diseases Meningitis, 
and Mental Deficiency. “ 


A Course of Clinical 
Demonstrations. 


Day 
and hour. 
Saturdays, \ 
at 10.15 a.m. 7 


Place. 
Anatomica 
Theatre. 


Mondays, | 
at 9.15 4.mM. 7 


Anatomical 
Theatre. 


Children’s 
Out-patient 
Department. 


Wednesdays, § 
at 10 a.m. 


The Lectures - be iiuswates by Lantern Slides. 


t Dr. Miller. 


The above Courses will be open to Post- Graduates and to Students of 
the Hospital. 

Professor WILLIAM Wricut, M.B., D.Sc 

London Huspital Medical College, Mile End, 8. 1. 


65 


» P.R.C.S., Dean. 
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National Hospital for the Paralysed 


and EPILEPTIC MEDICAL SCHOOL, 
Queen-square, Bloomsbury, W.C.1. 
A POST-GRADUATE COURSE will commence on January 19th. 
The Syllabus will be sent on application to the Dran. 


UNIVERSITY OF LONDON. 


The following Public Lectures have been arranged :— 

A Course of Hight Advanced Lectures on “ PHYSIOLOGICALLY 
BALANCED SOLUTIONS,” by W. L. Symes, M.R.C.S., in the 
Physiological Laboratory of the University, South Kensington, at 
5 P.M. on Tuesdays, beginning on January 27th, 1920. 

A Course of Kight Advance? Lectures on “THE ta Se OF 
THE BLOOD AND ACIDOSIS,” by J. W. Trevay, M.B., BS., B.Sc., 
in the Physiology Laboratory, jS*. Bartholomew's Hospital, E.C. 1, at 
4.30 P.m., on Wednesdays, beginning on Januiry 28th 

A Course of Bight Advanced Lectures on ‘* THE REGULATION OF 
RESPIRATION." by M.S. PemsBrey, M.A., M.D., and J. H. RyFret, 
M.A., B.C., at Guy’s Hospital, S.E.1, at 4.30 p.m., on Thursdays, 
beginning on January 8th. 

Admission is free to all the Lectures, which are addressed to advanced 
students of the University and others interested in the various subjects. 
Further particulars may be obt mes from the undersigne 1. 

P. J. Hartoa, Academic Registrar. 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF LONDON, UNIVERSITY COLLECE. 


Professor—Henry R. KENwoop, M.B., D.P.H., C.M.G., F.R.S.E., 
Medical Officer of Health and Public Analyst for the Borough 
of Stoke Newington; Medical Officer of Health and Education, 
Bedfordshire County Council, &c. 

Lecturer on D!seases Common to Man and the Lower Animals— 
A. G. R. Fovlerton, F.R.C.S., D.P : 

Assistant and Lecturer—M. EK. Delatiald, D.P.H., M.B., M.R.C.S., 
L.R.C.P. 

The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for 

Practical Instruction and Research. 

The next Course begins early in January, 1929. 
Demonstrations of Sanitary Appliances and Excursions to places of 

Public Health interest are undertakeh 

Arrangements are made to suit the ‘convenience of those engaged in 
practice. 
A SPECIAL COURSE OF BACTERIOLOGICAL INSTRUCTION 
is arranged for D.P.H Candidates. 
Particulars may be obtained on application to 
WaLTer W. Seton, M.A., D.Lit., 
University College, London, Gower-street, W.C. 1 


CUY’S HOSPITAL MEDICAL 
SCHOOL 


(UNIVERSITY OF LONDON’, 
PRIMARY F.R.C.S. EXAMINATION, MAY, 1920. 


Special Classes for this Examination will commence in the first week 
of February, 1920, and will continus for thirteen weeks, during which 
time Anatomy and a will be taken four times weekly. 

ANATOMY - ..° Professor T. B. Jounston, M.B. 
PHYSIOLOGY . M. S. Pemprey, M.D. 

Gentlemen takin this Course will have the right of admission to the 
Gordon Museum, Wills Library, and the Rooms and Specimens in the 
Anatomical and Physiological partments. 

For time table and full particulars, application should be made to the 
Dean, Gnv's Hosvital 8.8.1 


QUEEN CHARLOTTE’ Lyinc- IN HOSPITAL A} AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 

to the Practice of this Hospital. Wes = a are 

Obstetrical Complications and Operative Midwifery, 

the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES, 

On being found competent each pupil is awarded a certificate of efficiency. 
SpeciaL PREPARATION FOR BXAMINATION OF CENTRAL 

Mipwives Boarp. 
CERTIFICATHS AWARDED as required by the various Examining 


_ For rules, fees, &c.. apply 


Secretary. 





ARTHUR Warts, Secretary. 


CITY OF LONDON MATERNITY HOSPITAL 
(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL, City Road, B.C. 1. 

admitted 
eg epee rig 
PUPILS TRAINED 28 Mee ct ee 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS, 














For Prospectus apply to Ratpu B. Canninas, Secretary | 
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THE LONDON LOCK HOSPITALS 


Patron - H.M. THE KHING. 


Male Hospital—91, DEAN STREET, SOHO, W. 
Female Hospital—zss, ae ROAD, W. 9. 


SPECIAL CLASSES of iacaiiten in Tonnad Disesoe for Post-Graduates and 
Students will be held January, February, and March, 1920. 
Three months’ ticket, 2 guineas. Each course will consist of— 
(1) Afternoon and Evening Cliniques at both Hospitals. 
(2) Practical Demonstrations of the various methods of treatment, both 
in the Wards and Out-Patients’ Department. 
(3) Instruction in Pathological work under the Research Pathologist. 


The Cliniques are held as follows :— 


FEMALE HOSPITAL, HARROW ROAD, W. 9g. 
(Visits to Wards.) 
Tuesdays, at 2 p.m. es ak ares ese wis Mr. CHAS. GIBBS. 
Wednesdays, at 9 a.m. me est aan aaa it ae Miss MorNA RAWLINS 
at 230 p: ee ate iad sea ade Mr. J. ERNEST LANE. 
ue Mr. J. E. R. McDonaGu 


Thursdays, at 2 p. eee 
at 4 p.m Out-Patient Clinique Ditto. 


gentleme1 wishing to attend the Female Hospital Ci liniques must firat give in their names to be 
placed on a list in rotation. 


MALE HOSPITAL, 91, DEAN STREET, SOHO, W. 


(Out-Patient Cliniques and Ward Visits.) 


” 


Ladies and 


Mondays, at 1 p.m. (and Visit to Wards) doo és at ae Mr. CHAS. RYALL. 
Mondays, at 6 p.m we - ad 28s écs ais Mr. CHAS. GIBBS 
Tuesdays, at 1 p.m. (and Visit to Wards) rom ne _ ee Mr. J. E. R. McDonaacu. 


ee at 6 p.m aan ; — = cor 
Wednesdays, at 6 p.r es ae ee Mr. J. E. R. McCDonaGu. 
Thursdays, at 11 30 a (Women and Children) 
Tharsjays, at 5 p.a. Women and Children (Visit to Male Wards 2 p.m. ) 
Fridays, at 5 p.m. (Women and Children) nad 
Saturdays, at 1 p.! 
Dr. CHas. Russ (Electro- -Therapet itic Department) Mondays ‘and Fridays, at 5 p.m. 
Mr. L. D. WILD, Dental Surgeon, attends on Wednesdays. 


PATHOLOGICAL DEPARTMENT, 91, DEAN STREET, W.1. 
Research Pathologist and Lecturer on Venereal Pathology—Dr. DAavip THomson. 
Dr. DAVID THOMSON attends on Mondays and Fridays at 2.30 p.m. 

Pathologist—Dr. N. §. BONARD. 

Blood Taking, at the Male Hospital, Tuesday evenings, at 6.30 p.m. 


Laboratory Work, at the Male Hospital, Tuesdays, 7 p.m. 
Wassermann Reactions and Moditications, Wednesday and Thursday, at 2 p.m. 


Mr. J. ERNEST LANE. 
Mr. J. JOHNSTON ABRAHAM, 
Mr. J. JOHNSTON ALRAHAM 


(Men 6.30 and Women 7 p.m.) 


The Days for Intravenous Injections are as follows :— 
AT THE MALE HOSPITAL, 91, DEAN STREET, SOHO, W. 1. 
House Surgeon—Dr. L. D. SHaAw. 


Tuesdays, at 9.30 a.m. (Men), and Saturdays, at 9.30 a.m. (Men). 
Thursdays, at 1l a.m. and 5 p.m. (Women and Children) 





Mr. J. ERNEST LANE. 

(Clinical Assistants —Mrs. Gorpon-CLakkK and Miss Jonnston. 
Fridays, at 5 p.m. (Women and eageiyaes we ose ua Mr. J. JOHNSTON ABRAHAM. 
Saturdays, 2 to 4 p.m. (Men) teed Mr. J. JOHNSTON ABRAHAM. 


AT THE FEMALE HOSPITAL, “HARROW ROAD, W. gQ. 
House Surgeon—Dr. W. G. RUNDLE. 
Tuesdays, at 10 a.m. (Women and Children). Friday, at 10 a.m. (Women and Children). 
Blood Taking at the Female Hospital, Tuesday mornings, 11 a.m. 
Secretary —Hy. J. EASON. 


Applications for Tickets, eat the fee of 2 guineas, shculd ke made to the Secretary, 
at 283, Harrcw Fcad, W.2. (Chequis shculd be crossed Earclays Bark, itd.) 
OoPiES OF THE New EpItIoN oF THE LONDON Lock HOSPITAL PHARMACOPCIA, PRICE 2s. 6d., CAN BE OBTAINED 
FROM THE SECRETARY, 
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HE UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 























LENT TERM BEGINS 8th JANUARY, 1920. 


THE MEDICAL SCHOOL provides complete courses of instruction for the Examinations of the University of Liverpoo! 


and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 


The DENTAL SCHOOL offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. The new Dental Hospital was opened in January, 1910. 


Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, and the School of 
Veterinary Science, 





























DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 
Bachelor of Medicine & Bachelor of Surgery - M.B.,Ohb.B. | 














Master of Veterinary Science - - - - M.V.8ce. 
Doctor of Medicine - - - - - - M. | Doctor of Veterinary Science - - - - D.V Bc. 
Master of Surgery - - - - - - Ch. M. | Doctorate in Philosophy - . - Ph.D. 
Master of Hygiene - = 3 SS CO | Licence in Dental Surgery - - - -LDS. 
Bachelor of Dental Surgery - - - - B.D.S8. | Diploma in Public Health - . - - - D.P.H, 
Master of Dental Surgery - - - - M.DS. | Diploma in Tropical Medicine - : . - D.T.M. 
Bachelor of Veterinary Science - - - B.V.Sc. ° 





Diploma in Veterinary Hygiene- - - D.V.H. 
Practical Classes in the University are conducted in the following Laboratories, all of them modern buildings, fully 
equipped in every respect :—Laboratories of Inorganic, Organic, and Physical Chemistry; the Hartley Botanical Laboratory ; 
the George Holt Physics Laboratory ; the Zoological Laboratory; the Anatomical Dissecting Room; the Thompson Yates 
Laboratories of Physiology and Pathology ; ; the Johnston Laboratories of Tropical Medicine and Bio-chemistry ; the 
Laboratory of Hygiene. 


There are Museums in the following subjects of the Faculty :—Chemistry, Botany, Zoology, Anatomy, Pathology, 
Comparative Pathology, Materia Medica, Midwifery and Gynzxcology, Hygiene, and Morensic Medicine. 


FELLOWSHIPS, SCHOLARSHIPS 
Holt Fellowship in Physiology - - - 
Pathology - - - 
Robert Gee Fellowship in Anatomy 
Johnston Colonial Fellowship in Bio- chemistry 
J. W. Garrett Setsrnntiqnsl eevee in Beer 
































» EXHIBITIONS, AND PRIZES IN THE FACULTY. 


- £100 John Rankin Extibition in Practical Ansteng 
- £100 Clinical School Exhibition - £15 





£100 Robert Gee Prize (Diseases of Children) - - £5 5s. 
£100 Dental Operating Prizes (Senior) 























»»  (Janior) 
teriology - - £100 Orthodontia Prize (Senior) 
Ethel Boyce Fellowship i in Gynecology - - £100 » (Junior) 
Thelwall Thomas Fellowship in Surgical Pathology £150 Ash’s s Prize ( ‘Dental Surgery) 
Mary Birrell Davies Scholarship for Women 








Torr Gold Medal (Anatomy) 

(Entrance and U ndergraduate) - - £60 Holt Medal (Physiology) 

Robert Gee Entrance Scholarships for Men (two) - each £50 Kanthack Medal (Pathology) 

Lyon Jones Scholarships (two) . - - each £42 Owen T. Williams Prize. 

University Scholarship for Medical Students - - £25 Thomas H. Bickerton Prize for Dental Students. 
University Scholarship for Dental Students - - £20 | William Mitchell Banks B:onze Medal (Descriptive 
Derby Exhibition - - : - - - - £15 | Anatomy). 


There are also numerous Entrance Scholarships, particulars of which may be had on application. 
For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 


Medicine, at the University. 
THE CLINICAL SCHOOL. 
The following Hospitals form the Clinical School of the University :— 
General Hospitals—The Royal Infirmary. Special Hospitals—The Infirmary for Children. 
The David Lewis Northern Hospital. The Hospital for Women. 
The Royal Southern Hospital. 


The Eye and Ear Infirmary. 
The Stanley Hospital. St. Paul’s Eye Infirmary 


St. George’s Hospital for Skin Diseases 
The Hospitals contain 1134 beds—851 in the General, and 283 in the Special Hospitals. 


The School therefore provides exceptional advantages for Clinical Instruction. 
Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylum, Rainhill. 


Twenty Resident Appointments are made as a rule every six months, fourteen with salaries ranging from £60 to 
£100 per annum, 



















































































The DENTAL HOSPITAL, affiliated to the University for purposes of instruction in Dental Surgery, is situated in close 
proximity to the University. Over 39,520 were treated in the Hospital during the past year, and the new building 
possesses a complete modern equipment for instruction in Dental Surgery. 


RESIDENCE. 


Students not living at home are recommended to reside in lodgings which are on the registered list kept by the 
Registrar, who will furnish information to applicants, 


J. S. MACDONALD, Dean. 
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Rove! College of Physicians of | 
LONDON. 


The next PROFESSIONAL EXAMINATION for the MEMBER- 
SHIP will commence on Tuesday, January 20th. 

Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi- 
monials required by the By-laws are to be left at the same time. 

Pall Mall Hast, S.W. J.A. ORMEROD, M.D., Registrar. 


Ge s Hospital Medical School. 


FINAL FELLOWSHIP EXAMINATION. 

A Special Course of three months’ duration for the Final F.R.C.S 
Eng. Examination in May, 1920, will commence on the 2nd February. 
Daily instruction will be given. Fee tor the Course, 20 guineas. 
Applications for admission to the Course should reach the Dean, Guy's 
Hospital Medical Scho: 1, London Bridge, S.E.1 (from whom fuartber 
particulars may be obta ned) not later than Monday, 26th January. 


POST-GRADUATE COLLEGE, west tonpon nosprrat 


Hammersmith-road W. —For “Prospectus apply the Dean. 


DIPLOMA IN PUBLIC HEALTH. 
[the Royal Institute of Public Health. 


Patron: His Most Excettent Masesty Kine GeorGe V. 
Vice-Patron: A.R.H. Tag Prince oF Waxes. 
Chairman of Council ; yt Sir THomas OLIVER, M.D., 
R.C.P., F.R.S. Edin. 
Prof, Sir WILL aan SirH, M.D., D.Sc., LL.D., 














LL.D., 
F.R.S.Edin. 


The Course of Instruction for th the D Degrees and Diplomas in Public 
Health, with the necessary Laboratory Work, can commence at any 
time, and special arrangements are made to suit. the convenience of 
those (Men and Women) holding Appointments, &c. 

The Principal will be pleased to interview intending Candidates for 


the purposes of advice, 
TUBERCULOSIS. 
A Course of Lectures for Tuberculosis Officers, General Practitioners, 
and others will commence on Thursday, January 15th, at 5 p.m. 
Further particulars can be obtained from the Secretary, 37, Russell- 
square, W.C.1. 


[anchester Royal Eye Hospital. 
POST-GRADUATE COURSES. 


Two Courses of Demonstrations on Diseases of the Eye will be given 
by the Honorary Staff of this Hospital, commencing January, 1920. 

1, On External Diseases of the Kye. 

2. On the Use of the Ophthalmoscope and Estimation of Refraction. 

The number in either Class will be limited toten. Fees for either 
Course— One gu'nea. 

Those desirous of joining kindly send their names to Dr. T. MILNES 
Brive, 26, Saint John-street, Manchester, before January 10th, 1920. 


DIPLOMA IN PUBLIC HEALTH. _ 
UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the subjects 
of the Examination will begin 16th January and 23rd ApRIL, 1920, 
at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. K. Purvis. 

Bacteriol and Preventive Medicine—Dr. Graham-Smith. 
Lectures by Professor Nuttall on Protozoal Diseases, and 
by Dr. Shipley on Animal Parasites. 
Practical Sanitary Administration, eons Administration, School 
= et Sanitary Law, &c.—Dr. Laird, M.O.H. for Cambridge, and 
. Robinson, M.O.H. for the Cambridgeshire County Council. 

Further particulars may be obtained from Mr. J. EB. Purvis, 

Gane Laboratory, Pembroke-street, Cambridge. 


Principal 





Lverpool School of Tropical Medicine. 


The next Course of Instruction will be conducted In the new labora- 
tories of the School, and will commence on the 12th January, 1920. 
The date of the D.T.M. Examination is March 29th, 1920. For 
further particulars apply to the Secretary, School of Tropical Medicine, 
University of Liverpool 


Galford Royal Hos ital and Ancoats 


SPITAL, NCHESTER. 


A Series of POST-GRADUATE DEMONSTRATIONS and LECTURES 
will be given on Thursday afternoons, at 4.39 p.M., alternately at the two 
Hospitals above named. The subjects of the Lectures will be announced 
week by week in the journals. Tea will be provided at 4 p.m. First 
Lecture, January 15th. 


" . 2 Sa . 
Gtammering and Defects of Voice 
AND SPEECH TREATED. 

(PsycHo THERAPEUTIC METHOD EMPLOYED.) 

Aso LIP READING FOR THE ULEAF. Doctors’ references. 
Miss Oswawp, River View, Beaconsfield-road, Blackheath, S.H. 
By appointment at: 14, Hanover-street, Regent- street, W. 


Yhort Cut to the Bar.—Medical Men 


desirous of Qualifying as BARRISTERS in their spare time 
should obtain a Set of Papers, specially prepared to meet the requtre- 
ments of busy Practitioners by Barrister-at-Law; reading simplified, 
greatly reduced, success certain.—Address, No. 741, THE Lancet 
Office, 423, Strand, W.C 2 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


Telephone 6313 Central 
SOME SUCCESSES 
M.D.(Lond.), 1901-19 (6 Gold Medallists 1913-19). 239 
M.B., B.S. (Lond.), Fina! 1906-19 (completedexam.) 100 
F.R.C.S. (Eng.) 1906-19, Primary 57; Final 33 
M.R.C.P. (Lond ), 1914-19 .............. 28 
D.P.H. (various), 1906-19 .................. 149 
M.R.C.S.,L.R.C.P., (Final), '06-19(completedexam.) 119 

R.A.M. Cc. and R.N., Top Candidates Jan. & March, '14, 
1.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-19. 25 
M.D. (various), by Thesis. Many Successes. 
Preliminary (Arts or Science).—Many Successes. 


For a. List of Tutors, List of recent Successes, &c., apply to 


the Principal, Mr. EB. S. WEYMOUTH, M.A., 17, Red Lion quare, 
London, 1 


eons and Life Interests in 


Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 


EQUITABLE ates INTEREST SOCIETY, 
IMITED, 
10, Lancaster-place, Waterloo Bridge, Strand. 
Bstablished 1835. = Capital ( (paid up), £500, 000, 


A PEACE RISK, 
Who is carrying your death Risk? 
Is it your Family, or 
a Life Assurance Office ? 


way NOT LET THE acon ow ly IT? 


























-ROTUNDA | HOSPITAL, DUBLIN. | 


THE Hospital contains 127 beds. 


during the year. Besides the Hospital there is an extern 


eae of 2000 maternity cases and 40) pea patients are treated 
Maternity Department with over 2000 cases. 


The routine 


for Students consists of attendance at the Morning L c‘ures on Midwifery and Gynzcology, examination of patients 
in the Gynecological Department, attendance at operations and all abnormal labour in the Hospital Wards and 
condnction of labour cases in the intern and extern departments. 


Qualified Students are allowed to assist at the major and perform some minor gynzxcological operations. 


The Hospital Courses are always going on during the year, and Students can join at any time. 
3oard and lodging can be obtained in the Hospital. 


limited, therefore it is advisable to register in advance. 


The Class is 


Extra classes in gynecological diagnosis and operative midwifery are conducted by the Assistants to the Master, 


and, if sufficient candidates, in gynecological pathology. 
Fees, one month, £6 6s. ; two, £9 Qs. ; 


three, £12 12s. ; six, £21. 


The L.M. certificate is given on examination after six months’ attendance at the hospital. 


Full particulars from Gipson FitzG1Bpon, M.D., 


Master, Rotunda Hospital. 
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LONDON : 43, NEW CAVENDISH STREET. GLASGOW : 23, WINDSOR TERRACE. 
MANCHESTER : 176, OXFORD ROAD. | DUBLIN: 47, MESPIL ROAD. 


TEMPERANCE 


MALE NURSES .... 


CO-OPERATION 


TELEGRAMS : TELEPHONES: 
Tactear, London. Surgical, Glasgow. London, 1277 Mayfair. Glasgow, 477 Central. 
Tactear, Manchester. »Tactear, Dublin. Manchester, 5213 Central. Dublin, 531 Ballsbridge. 


Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 
the premises, and are always ready for urgent calls Day or Night. Skilled Masseurs & good Valet attendants supplied. 
Terms from £2 2 to £3 3. Apply to the Secretary. 


MALE NURSES Lto.| FEMALE NURSES 


Telephone (TEMPERANCE) ASSOCIATION vGENTLEST. Telephone (TEMPERANCE) ASSOCIATION 7c\cérams— 
mayraiR 24, NOTTINGHAM ST., W. 1. convon | maveain 24, NOTTINGHAM ST., W. 1. convon.” 
CERTIFICATED HOSPITAL NURSES (Male & Femaie) AVAILABLE DAY & NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND AEL CASES. 
TERMS £2 2s. to £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. M J. QUINLAN, Secretary. 














_ Telephone : PADDINGTON 2437 4% xg Telephone : PADDINGTON 2437 . a 
Telegrams: “ ASSISTIAMO, LONDON” Telegrams: “ ASSISTIAMO, LONDON 


MALE .NURSES’ For MEDICAL, SURGICAL, and 
ASSOCIATION || MENTAL NURSES 


Male or Female. 





To those who have employed our men, a, it | is sufficient 
29, YORK ST., BAKER ST., LONDON, to say that we now have a thoroughly efficient Female 
Established 19 years. staff, chosen with the same care as are our Male 


Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 


Permanent Staff of Resident Male Nurses. (Mrs.) MILLIONN? HICKS, Superintendent. 
We supply fully-trained Male Nurses for all cases. J. HICKS, Secretary. 





Thoroughly experienced men with special training 


Masseurs supplied for town or country. HE 


(In conjunction with the MALE NURSES ASSN.) 
W. J. HICKS, Secretary. | 29, YORK S8T., BAKER ST., LONDON, W.1 gf 
a y, 

















THE LONDON TEMPERANCE 


MALE NURSES & NURSES Go-operation 


Mayfair 2302. 18, ADAM STREET, PORTMAN SQUARE, LONDON, W. 1. ieniehaatsen ieee, Sa ay 


Superior Trained Male Nurses Supplies Fully Trained Hospital 
available for all cases day or night. | Nurses; also MENTAL Nurses. 


NURSES FULLY INSURED AGAINST ACCIDENT. Apply, SECRETARY. 
ASSOCIATION, Ltd. (MALE and FEMALE) 


M NT A L N Uj RS E 54, George Street, Manchester Sq., London, W.1 


SUPERIOR CERTIFICA’ ED MENTAL NURSES (MALE AND FEMALE) SPPLIED AT A MOMENT’S NOTICE, DAY OR NIGHT, 
Lapres’ TRAVELLING COMPANIONS. For all MENTAL and NERVE Cases. All *° 
Telegrams: “Isolation, London” £42 4 6to £330 

















~-wes Sully insured against Accident, 
Apply :—SFCRETARY. Telephone: Mayfair 2287 


MALE NURSES ZZMZESANCE. CO-OPERATION, LTD. 
EE 


MEDICAL, TRAVELLING AND ALL CASES 
towoon—10, THAYER ST., MANCHESTER SO., W.1. 


Telephones ; Telegrams : 





Terms: 





























BIRMINGHAM —75. HAGLEY ROAD. London: 538 PADDINGTON AssuaGED, Lonpon 
MANCHESTER—237, BRUNSWICK STREET (Facing Owens Birmingham : 2106 MIDLAND ASSUAGED, BIRMINGHAM 
aw %, % } College) Manchester: 4699 CENTRAL ASSUAGED, MANCHESTER 
oe rf ae ang ci Edinburgh: 2715 CentTRAL AssUAGED, EDINBURGR 
erms -;om to 


ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT Please address all communica-ions, W. WALSHE, Secretary. 
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CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND PLACE, 
Reliable and Experienced Nurses for all 
* Borde: line,” 


Special Staff for Mental 
Telephone: MAYFAIR 2253. 


Terms £2:2:0 to £3:3:0 per week. 


LONDON, W.1. 
Cases at all Hours. 
Neurasthenia, and Nerve Cases. 
Telegrams: ‘““NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary. 








ae Hospital for Sick Children, 


Great Ormond-street, W.C.1.—TRAINED NURSES can be had 
lication to the Matron Telegraphic address: ‘‘ Great Westcent 
0.” Telephone Nos.: Museum 1805 and 1806. 


r 
t. John’s and St. Thomas’s House.— 
Trained and experienced MEDICAL, SURGICAL, MATERNITY 
NURSES and MASSEUSES can be obtained by application, Pore. | 
or by letter, to the Sister in Charge, 12, Queen’s-square, W.C. 1 (Te 
No. 5099 Central), or to Matron, St. Thomas's Hospital (Tel. 4191 Hop... 
Telegraphic address: ‘‘ Private Nurses, London.” 


THE REGISTERED NURSES’ SOCIETY, 


431, OXFORD STREET, W. 1. 
Address: ** SOROR, LONDON.” Teleph No.: GERRARD 1712 
Established 1894—to secure to Nurses 
the full remuneration for their work. 








Teleg. 


The Society only sends out Nurses who have been certificated 
AFTER THREK YEARS’ HOSPITAL TRAINING. MEDICAL, 
SUBGICAL, MATERNITY, FEVER, MENTAL 
MASSKUSES supplied on application to the Sister Secretary. 


__Bvery Nurse is insured under the Workmen’s Compensation Act of 1909 
5, Mandeville Place, 


¢ E N E R A L Manchester Square, W. 


EsraBLisHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 


supplied WN U R S | N being residents 
at a moment's in 
notice, the Home. 
Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


voor.  ASQSOGIATION. 


SUPERINTENDENT. 
Teleg. Address : = Nutrix, Weado, London.’ 


ST. LUKE'S HOSPITAL. 


Established (1751. 


PRIVATE NURSING STAFF DEPARTMENT. 


TRAINED NURSES for Mental and Nervous 
Cases can had immediately. Apply to Lapy 
SUPERINTENDENT, 19, Nottingham Place, London, W. 1 
Te'ephone : Mayfair 5420. 


NORTHERN BRANCH.—Apply, Lavy SUPERINTENDENT, 
57, Clarendon Road, Leeds. Telephone: Leeds 26165. 





ASHWOOD HOUSE 


KINCSWINFORD, STAFFORDSHIRE. 

An old-established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 

Full particulars as to reception, terms, &c., may 

be obtained from the Resident Medical Officer. 


SPRINGFIELD HOUSE 


Near BEDFORD (Tepn2») 


No. 17 





& PRIVATE HOME for MENTAL CASES 


Terms from 4 guineas per week. 
Apply to DAVID BOWER. M.D. 





| croquet lawns. Varied scholastic and manual instruction. 


| sician and Lady Matron. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 
Under the Management of a Committee of the Corporation of 
the City of London. 
PRIVATE PATIENTS are received at the rate of 31s. 6d. and 
apwards per week. 
Apply to the Medical Superintendent. — 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes 20 Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer- 
ing from Nervous avd Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. 

Terms from 4 to 25 guineas weekly. Patients sent for. 





| J. G. GORDON MUNN, M.D., F.R.8.B., Proprietor and Res. Phys. 
NURSES, and | 


PLYMPTON HOUS 





PLYMPTON, 
8. DEVON. 


advantage that 
ental Cases. 


a old-established Licensed House offers eve: 

rience can suggest for the care and treatment of 
“cree, &c., apply to the Resident Physicians. 

Telephone: No. 2 Piympton. Dr, ALFRED TuRNER, Dr, J.C. Nixon. 





STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘* Medical Directory,” p. 2119. 


| Apply to Medical Superintendent. Telephone : 10 P.O. Church-Stretton 





HOME FOR FEEBLE-MINDED, 


BRUNTON HOUSE, LANCASTER. 


There are now a few vacancies in this well-appointed private estab- 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and extensive gardens and grounds, with tennis and 
Individual 
attention is given to pupils by experienced staff under a Resident Phy- 

Terms on application to Dr. W. H. Cou PLAND, 


WYE HOUSE, BUXTON. 





|FOR LADIES AND GENTLEMEN MENTALLY 


AFFLICTED. 
Situated 1200 feet above sea level. 
For terms, 


Facing south. 


&c., apply to the Res. Med. Superintendent 
W. W. Horton, M.D. 
—s (Nat. Tex. 130. 





ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 


NORTHAMPTON. 
President— The Right Hon. the Kart Spencer, K.G. 
This Registered Hospital 





receives for treatment PRIVATH 


| PATIENTS of the UPPER and MIDDLE CLASSKS of both Sexes, 


The Hospital, its branches (including a Seaside Home at Llanfairfechan, 
North Wales), and its numerous Villas are surrounded by nearly 
thousand acres of Park and Farm. 

Voluntary Boarders without certificates received. 

For particulars apply to Danret F. RamBaut M.A., M.D 


. the 
Medical Superintendent. 


TELEPHONE No. 56. 
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INE BRIET WY. (Telephone: 16 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treat t of Gentil 1 under the Act and tom ot Established 1883 by an association of prominent pa Be men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds 7 the banks of the river Colne All kinds of 
out door and in-door recreations and a el —For particulars, apply to F. 8. D. Hoee, M.R.C.S., &c., Resident Medical Superintendent. 




















YARROW CONVALESCENT HOME, BROADSTAIRS. 


EXCLUSIVELY FOR CHILDREN OF WELL- EDUCATED PEOPLE OF 
VERY LIMITED MEANS. 
100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. Charge, 15s. per week for each Child. 


The usual stay is 4 weeks but some wards are reserved for serious cases requiring special treatment, and for these a 
lengthened stay may, under some circumstances, be granted, and the age limit raised to 14 for Boys and 16 for Girls. 

The Home faces the sea, and is opea all the gear, being as well adapted for winter as for summer residence. 

There is a well-equipped operating theatre and a complete X-ray installation. 

Particulars can be obtained from the SECRETARY, 6. HonBporN ViApucT, LonNpDoN, E.C. 1. 





HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 
Terms from £2 2s. per week upwards. Private Apartments on special terms. 

Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L.& N.W.Rly., and close to Ashton-to 
Makerfield Station on the G.C. Rly. tn direct communication with Manchester. 

CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4 P.M., or by appointment. Telephone: 2466 Royal Liverpool. Mancneste? 
(Dr. Mould), Winter’s Buildings, St. Anno Street, on Tuesdays and Thursdays, wom 12 to 1. = P.M., or by appointment. 

VISITING AND CONSULTING PuHystctans.—Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, “Rodne treet, Live: ‘W. B. WARRINGTON, ¥%.D 
¥.B.C P , 63, Rodney Street, Liverpool; G. E. MOULD, Physician for Mental Stents to the Sheffield ‘al Hos ital, rhe he Grange, Rotherham. 

For further parneulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-W illows, Lancs. 

Telegraphic Address: “ Street, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfielé 


THE ROYAL EARLSWOOD INSTITUTION FOR MENTAL DEFECTIVES. 


(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. BE. C. P. HULL, Heq., J.P., Treasurer 
fOR THOSE REQUIRING CONTROL with EXPERTSUPERVISION | SELECTED CASES admitted on reduced inclusive fees. THOSE 
and needing SPBCIAL TRAINING in useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 

SCHOOLS, PARMING, and various TRADE WO HOPS. payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, 

Apply : THE MEDICAL SUPERINTENDENT, Harlswood, Redhill, Surrey, or to the Secretary, Mr. Hawry Howarp, 14-1 
Telephone: Redhill! 344. 











ro tm Hill, B.C. 4. 
Telephone: City 5297 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N, Telephone ; 
(Established 1814. ) No. 888, North 


A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Ovoss ; easy of access from all parts 


Six acres of ground, highly situated, —- Finsbury Park. 
Voluntary Boarders received without certificate. Seaside Branch at Worthing. 
for particulars. apply to the Restmpent Puysicras 


-‘ PECKHAM HOUSE (*2°" 


112, PECKHAM ROAD, LONDON, S.E. 
Telegrams ‘ Alleviated, London.” Telephone: New Cross 576 
An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Oonveniently situated. Blectrie 
trams and omnibuses from the Briiges and West-Bnd pass the House. Private houses with electric t for suitable cases adjoining the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. oderate terms.—Apply to Medica) 
Superintendent for further particulars. 


NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New Saccuron Hau, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a SEASIDE HovsE at GULLANE, East LOTHIAN. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 


Forme of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 


Medical Superintendent, J. Barry TuKE, M.D., F.R.C.P. Edin. Inclusive terms from £156 to £500 per annum, according 
to requirements. 
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NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, 
easily acces:ible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2069. Terms moderate. 

Apply to Dr. J. D. Thomas, Resident Vhysician and Licensee, for 
full particulars. 





CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 
Telegrams: “‘ PsycHouia, Lonpoy.” Telephone : New Cross 1057. 
For the Treatment of Menta! Disorders. 


Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
‘owls, and all in-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Francis H. Epwarps, M.D., M.K.C.P. 


HOVE WiLLA, BRIGHTON —A Convalescent Branch of the Above, 








BRISLINGTON HOUSE, near BRISTOL. 


Telegrams: Fox, BRISLINGTON, ESTABLISHED 1804. Telephone: No, 2 Bristineror, 
A PRIVATE MENTAL HOSPITAL for the Care and Treatment of Persons of the UPPER and MIDDLE CLASSES of BOTH SEXES. 


The House is situated on an estate of 200 acres, and has extensive Pleasure Grounds and a Farm connected with it. It lies between Bristol 
end Bath, three miles from Bristol Station and within two-and-a-half hours’ journey from London. 

In addition to the main building there are several villas completely detached and pleasantly situated in their own grounds, where there is 
eccommodation for suitable cases Patients can be received without certificates as Voluntary Boarders. 

For terms and further particulars apply to the MEDICAL SUPERINTENDENT. 








PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.) 
FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS, 


One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pine, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from KE. and N.K. winds. Climate mild and bracing. Small rainfall. Large average of sunshine, There are over five 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Sister and full Nursing Staff. Trained Nurse on duty all night. 

Telegrams: Pendyffrvn: and Telephone: 20 Penmaenmawr. 
For particulars apply to Dr. J. M. GERATY. Medical Superintendent, Pendyffryn Hall, Penmaenmawr, N. Wales. 





DROITWICH BRINE BATHS 


WARNING. 


The Public are warned that the full benefits of the TREATMENT FOR RHEUMATISM 
AND KINDRED COMPLAINTS CAN ONLY BE OBTAINED IN THE NATURAL BRINE 
BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. 

NAUHEIM BATHS on the most approved principles. 


AERATION BATHS (the newest adaptation of the celebrated FRENCH WHIRLPOOL SYSTEM). 
LOVELY HOLIDAY DISTRICT. GOOD HOTELS, &Xc. . 
Illustrated Booklet Post Free from Baths Manager, Mr. J. H. HoLtyer, 46, Spa Enquiry Offices, Droitwich (Worcs. ) 
SPECIAL FACILITIES TO MEDICAL MEN 


Ee : mts 
59900 feet high—Grisons Unrivalled Health Resort 


Tuberculosis Cure Station. 
All kinds of Winter Sport. 


SWITZERLAN D. Electric Railway Coire-Arosa. 
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MENDIP HILLS SANATORIUM, FOR .THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric lent x a a an graduated exercises, and 


continnous inhalation, Inttividual attention. Resident Physician—C. MoTuu, 


Te ms 4 guinéas weekly. 


D., .8., L.R.C.P. 





For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 














Manor House Nursine Home 


St. John’s Wood Park, N.W. 8. 


SPECIAL TREATMENT OP 


DIABETES, 
DIETETIC DISORDERS, 
TROPICAL DISEASES, 


and other complaints requiring highly 
skilled Chemical and _ Bactériological 
Treatment. 

Any Medical case taken. 

The Home is situated in a high altitude, 
with practically country surroundings. 

Apply to the SEcrETARY (Pendril!l Nursing 
Homes, Ltd.). Telephone—HAMPpsTEAD 3853- 


FoR THE 











BATH 
7, LANSDOWN CRESCENT. 
THE ST. CATHARINE NURSING HOME, 





Beautiful position. Electric light and lift. 
heating. Dietetic and electrical treatment. 
douche. All chemical investigations. 

Telephone: 1119 Telegrams: ‘* Nursing,” Bath. 


Central 
Plombiéres 


DUFF HOUSE, BANFF, SCOTLAND. 


TREATMENT OF DISORDERS 
OF THE STOMACH AND 
INTESTINES, INCLUDING 

TROPICAL DISEASES; DIABETES 


and other complaints which need skilled chemical, ba teriological and 
protozoologicai investigation and dietetic treatment. 

The House is fitted with Laboratories, X Ray Installation, Medical 
Baths, Central Heating, and Lifts. 

The climate is mild, and the rainfall the lowest in Scotland 

Apply, Tue Secretary, Duff House, Banff 


INEBRIET MELBOURNE HOUSE, LEICESTER 
PRIVATB HOME FOR LADIBS. 
Medical Attendant: Ropert Srevesrre, M.A., M.D. Cantab. 
Principal: Henry M. Ritey, Assoc. Soc. Study of Inebriety. 
Thirty years’ Experience. Excellent Medical References. 
For Terms and Particulars, apply Miss RiLey or PRINCIPAL. 
Telegrams: “ Mepicat, LEIcEsTKR. Nat. Telephone: 769. 


BARNSLEY HALL, 





BROMSGROVE 
MENTAL PRIVATE PATIENTS of both sexes are received in con 
nexion with the Worcesterstire Asy!um. 
Extensive private grounds in the beautiful Lickey district. 
For further particulars and necessiry forms apply to the Medical 
Superintendent. Terms, 30s. weekly. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 

The object of the above is to provide the most efficient means for 
toe cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further information apply to the Medical Superin- 
tendent, W. Scowcrort, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays from 2 to 3. 

Telephone : 208 “* Cheadle Hulme,” 3604 ‘‘ Manchester.” 
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BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted Ladies ; ten only received. 
Terms from 6 gns. weekly. 

heey. See Gaew 7 hee Cee 

TAMWORTH, 


THE MOAT HOUSE, srsrronosatin 


Stations: L. & N. West. and Mid. Railways. 
The House is devoted to the care and treatment of a few Lajtes suffer- 





| tng from Nervousand Mental Affections, who enjoy the comfort, privacy, 


and occupations of home life. For terms, &c., apply to the Resident 
Licensees, Epwakp Hou.ivs, M.A.Cantab., or (Mra.) S. A. MicHAUZ. — 


PORTSMOUTH BORQUCH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATK PATIENTS 
of both sexes in three detached Villas, which are healthily and 
pleasantly situated in extensive grounds, with sea views. 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medica! Supnerinten dent. 


BARNWOOD HOUSE HOSPITAL FOR 


MENTAL DISEASES nc: “Gtoucesten 


Exclusively for private Patients of the Upper and Middle Olasses. 
This institution is devoted tothe Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For turther infor- 
mation apply to ARTHUR TowNSEND, M.D., the Med. Supt ([Tel. No.7 


THE GRANGE, porstisan 


A HOUSE licensed for the reception of a limited number of ladies of 
ansound mind. Both certified and voluntary patients received. This 
is a large coun! house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield, 
Telephone No. 34 Rotherham. 

Resident Ph ian—GILseRT B. Movtp, £.R.C.P., M.R.0.8. Oocn 
sulting Physicilan—Crocutey CLlapHaM, M.D., F.R.C.P.B. 


CLARENCE ROAD, CLAPHAM PARK, 
Stations : Clapham Road and Clapham Common. 
A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, &c. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 


Illustrated Prospectus from Resident Licensee, Mrs. Tawalrzs. 
Telephone : 494 Brixton. 


T ’S T T 
ST. GEORGE’S RETREA 
BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1j hours, 

For terms, &c., apply to the Superioress. 


Telephone : 
Post Office 90. 





Telegrams : 
* Wiveisfield Green.” 
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EPILEPSY. THE DAVID LEWIS COLONY. 


Stands ia its own grounds of 180 acres and is situated in a beautiful 
part of Cheshire, 24 miles from Alderley Kdge Station, and 14 miles 
from Manchester. Klectric light throughout. The Colony system 
ensures the social life and employment most suitable for those who 
suffer from Epilepsy. Patients certifiable under the Lunacy or Mental 
Defective Acts are NOT ELIGIBLE for admission. Two Resident 
Physicians. ‘Terms for Middle- and Upper-class Patients, from 38s. 
a week upwards, according to accommodation and requirements. 
Private rooms can be‘provided. 

For further information apply to the Director, Dr. ALAN McDoveaLtL, 
Warford, near Alderley Edge, Cheshire. 


EPILEPSY. 


A 
olthurst House School, 
Warford, Alderley Edge. 
Under the Management of the Committee of the David Lewis Colony.) 
Home Life, Medical Care, School Education, most suitable for boys 
subject to Epilepsy. _ Terms 38s. weekly. 
Further particulars may be obtained from Dr. ALan McDovue@a Lt, 
The Colony, Warford, Alderley Edge. 


(Grove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited numbe: ; 


of Ladies Mentally Afflicted. 
Climats healthy and bracing. 


Apply to Dr. MeOlintock, Proprietor and Resident Medical Super- 
iatendent. 


Telegraphic Address : Telephone : 
** Relief, Old Catton.” “290 Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


[the Grove, Old Catton, Norwich.— 


h-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without certificates 
Nurses supplied to take charge of patients under the care of their own 
medical attendants. For full Ta ply to the Misses MoLinrocg, 
or to Crom. A. P. Ospurne, F.R.C.S.B., Medical Superintendent. 


MALLING PLACE, KENT 


Por LADIES and GENTLEMEN of Unsound Mind. 
Terms modérate: Apply to Resident Medical Superintendent. 
Telegrams: Apam, WEST MALLING. Telephone: No. 2 Manuine 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Ear” Manvers. 











This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to the Medical Superintendent. 


THE WARNEFORD, OXFORD. 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Hon. the Bart or Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to tae educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Medical Superintendent. 








For COMFORT and HEALTH Visit 
THe CATERHAM SANITARIUM 
** Battle Creek System.” 


. 
Medical Superintendent : 
Dr. F. C. SHONE. 


Telephone : 88. 
Telegrams: ‘* Hypro, CaTERHAM.” 
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SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 


Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.) 


Prospectus and full in ‘ormation on application to Managing Director. 
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BATH 


Bath possesses the only hot springs in 
Britain (420°'F.), and the richest 
natural’ radid. active, mineral 
water in this country. 





Bath is ‘specially suit&ble “for all 


rheumatic and gouty, conditions, 
for skin diseases of gouty and 
rheumatic. origin, for \chronic 
laryagitis. and pharyngitis, and 
for mucous colitis and similar 
conditions. 


Bath has an ex‘ensive and thoroughly 


equipped Bathing LUEstablish- 
. ment. The Queen’s Baths and 


the Old Royal Baths, the Royal 
Baths (opened 1916) and the 
New Wing (opened 1919) 
provide the latest and most 
approvel _balneo - therapeutic 
methods. 


Bath provides a full and varied pro- 
gramme of entertainments: the 
Pump Room Orchestra, the 


leading soloists of the day, 
Theatres, Dances, Hunting, 


Golf, &c., &e. 


Bath invites members of the Medical 
Profession to make personal trial 
of the Baths and Waters. Full 
particulars of the special facilities 
for the profession, all informa- 
tion about the Bath treatment, 
the hotels and apartments, and 
the health resort generally may 
be obtained from John Hatton, 
Director of Baths, BATH. 
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Resident Patients.— Descriptive List 


(Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement. of nature of case and terms to the General Manager, Scholastic, 
Clerical & Meuteal Assn.,Ltd., 22, Craven-street, Trafalgar-square, W.C. 2. 


Wanted to hear of a Medical Man 


who will receive into his House for a short time a Gentleman 
who requires help in mastering a drug hab it (a mild case).-Reply. w _ 
particulars and charges, to No. 750, Tat Lancer Office, Strand, W.C.2 


Bownemouth. 











Board - residence, 
especially for those with chest complaints requiring rest and fresh 

air. Most healthy, agreeable position, near sea, trams, &c. Great experi- 

ce in nursing.—Mrs. Palmer, 71, Southbourne-road. Bournemouth. 





IN BBAUTIFUL COUNTRY, 18 MILES FROM LONDON. 


ittleton Hall, Brentwood, Essex 


(400 feet above sea-level) A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 


Stations: Brentwood one mile; anager —— mile. Voluntary 
Goarders received. Vacancy.—For terms. apply Dr. Haynes. 
Telephone and Telegrams : Haynes, Brentwood ‘45. 


octor (young), experienced, ~ has 

vacancy for RESIDENT ? ATIENT. Charming residence near 

sea; 4acres shady lawns, tennis, croquet, bowls, golf, billiards, bridge 
music. — Ac ddress, No. 966, THE LaNcET Office, 423, Strand, W. C.2. 


TW o Certificated Nurses, husband and 


wife, have good home for a MENTAL CASK. Detached house, 
charming situation, overlooking sea and country. Only one case taken 
*ersonal supervision. Highly recommended by doctors and relatives 


of previous patients. Terms from 74 guineas.—Apply, Nurse Baker, Red 
House, Dawlish. 


™ rm : ° 
ome for Chronics and Maternity 
CASKS. From £5 5s. per week upwards. Nurses supplied at 
«hort notice to any part. Tel: Otley 67.—Apply, Matron, Wharfedale 
Nursing and Nurses’ Home, Leeds-road, Otley, Yorks. 


Residence in a delightfully situated 
house on Tunbridge Wells Common offered to an Invalid, with 
ywn personal attendants (idea! place for sight Mental orgShell Shock 
ease). All housekeeping and domestic service included in terms.— 
Page, care of Williams’ Library, Tunbridge Wells. 
~™ 
South 


esidence in a well-known 
Mild Surgical or 


Cast Seaside Resort offered by a Doctor, 
Medical case not objected to (not Mental). Nicely situated house over- 
looking sea and near golf links.—Address, No. 755, THe Lancer Office, 
423, Strand, W.C. 2. 


Me edical Man and Wife wish to hear 


of either a Bedroom and Sitting-room, bathroom arrangement, 
with attendance ; or Three Rooms, Kitchen, Bathroom, unfurnished, 
without atcendance, near Cavendish-square. Away most week-ends 
and two months in Autumn.—Address, No. 757, THe Lancer Office, 


123, Strand, W.C. 2 ; : 
entral London Throat and Ear 
There is a vacancy for 


HOSPITAL, Gray's Inn-road, WC. 

HONORARY ASSISTANT AN-ESTHETIST, for which applications 

are invited not later than January 12th. 
RICHARD KERSHAW, 


( ueen Mary’s Hospital for the Kast 
END, Stratford: B.15. Telephone: Stratford 714. Beds: 130 
Ou*-pstient atte sndances!: 130,000. Patron: Her Majesty the 
Queen.—HONORARY SU RGHKON Applications are invited for the 
post of Honorary Surgeon. Candidates must be Fellows of a British 
College of Surgeons, and engaged in Consulting Practice only. 
Applications, accompanied by testimonials, should be lodged with 
the undersigned no later than Monday, 19th January, 192¢ 
estminste! 


.. W. ScRIV ENER, ER, Secretary. ‘ 
\ Hospital, Broad 
Sanctuary, S.W.1. 
the office of PHYSICIAN to this Hospital. 


-A vacancy has been declared this day in 
becoming candidates . must be 


Gentlemen desirous of 
Fellows or Members of the Royal 
College’ of Physicians of London. 
transmit a certificate of bis age, and to attend the 


Each candidate will be required to 
House Committee 
with his testimonials on Tuesday 
4 o'clock. 


the 13th day of January, 1920, at 
23rd December, 1919 





Secretary. 





By order of the House Committee. 
Sipvry M. QuenveLt, Secretary. 

he London Lock Hospital,91, Dean- 

street, W. 1. HONORARY SURGEON to 
Candidates for this appointment are requested to 

applications, with not more than three e 





Out-patients. 
send in their 
»pies of testimonials, to 


the Secretary, at 283, Harrow road, W. 9, not later than Jan. 7th, 1920. 
The election, wien is by ballot of the Governors, will be duly 
announced to the candidates. 


No personal canvassing of the Board or 


Medical Staff permitted. Oandidates must 


College of Surgeors (Eng.). 
By order of the Board. 
Hy. J. Basoy, Secretary. 


be Fellows of the Royal 


Jan. Ist, 1920. 
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haring Cross Hospital, W.C. 


The Council are about to appoint an ORTHOP. DIC SURGEON 
Candidates, who must be Fellows of the Roya! College of Surgeons « 
England, are invited to send in their applications, with copies of not 
more than three testimonials, to the undersigned, on or befor 
Saturday, Feb. 7th, 1920. W. ALvey, Secretary. 


° ‘ ‘ eee T £N 
haring Cross Hospital, W.¢ 

The Council are about to appoint a Special HONORAR) 
A» .ESTHETIST with the title of ‘‘ Surgeon (or Pnysician) Anzst hetis 
to the Hospital and Lecturer on Anesthetics to the Medical School. 
Candidates, who mu:t undertake to confine their pract:ce solely to th« 
administration of aneestheties. are invited to send in their applications 
with copies of vot more than three testimonials, to the undersigned 
on or before Saturday, Feb. 7th, 1920. W. ALVeY, See retary. 


haring Cross Hospital, W.C. 2 


The Council are about to appoint Three additional AN ES 
THKTISTS (Honorary). Candidates are invited to send in their 
applications, with copies of not more than three testimouials, to the 
undersigned on or before Saturday, Feb. 7: h, 1920. 


W. ALVEY, Secretary. 


1 ° 
Central Hospital, 
Applications are invited for the post of 
HOUSE SURGEON. The appointment is for six months from the 
Ist February. Salary at the rate of £150 per annum, with board 
residence, and laundry. 
Applications, accompanie’ by copies of testimonials, should be sent 
to tne undersigned by the 5th January, from whom forms of 
application and particulars of the appointment can be obtained. 
22nd December, 1919. GILBERT G, PANTER, Secretary. 


+ ’ . 
(GG reat Northern Central Hospital, 

ILolloway, London, N.—Applications are invited for the appoint 
— ot Two PHYSICIANS to the Hospital. 

Jancidates must possess the degree of M.D. or M.B. obtained by 
examination at a British University, and be a Fellow or Member of the 
Royal College of Physicians of either London, Beinburgh, or Ireland. 

Applications, accompanied by 60 copies each of the letter of applica 
tion and testimonials, should be sent to the undersigned by the 
2lst January, from whom particulars of the appointments may be 
obtained. 

22nd December, 1919. 





reat Northern 


Holloway, London, N 


GIvBert G. Panter, Secretary 


— ° ° . ‘Ae 
he Victoria Hospital for Children, 
lite-street, Chelkea, S.W. 3 (104 beds) —The Committee of 
Management invite applications for the posts of HOUSE PHYSICIAN 
and HOUSE SURGEUN (both vacant Ist February). 
The appointments are for six months. 
Salaries at the rate of £100 per annum, with board 
washing. 
Candidates (Men and Women) must hold Medical and Surgical 
qualifications, and be registered under the Medical Act 
Applicants are expected to call on the Medical Staff, and should send 
three recent testimonials with their application to the Secretary not 
later than 17th January, 1920. 


, lodging, and 


By order. 
. G. EVERED, Secretary. 


{eamen’s. — Hospital Society —T he 


Committee of Management invite applications for the appoint 
ment of SURGEON with Charge of Out-patients at the DRKAD- 
NOUGHT HOSPITAL, Greenwich. The elected candidate will b 
appointed for twelve months, but will be eligible for re-election. 

Candidates are invited to attend a Meeting of the Medical Council 
at the Hospital for Tropical Diseases, Endsleigh Gardens, N.W., on 
Monday, 19th January, 1920, at 5 p.m. 

Applications to be sent in on or before Thursday, 15th January, t 
tne undersigned, from whom further particulars can be obtained. 

By order. 
P. MICHELLI, Secretary. 
, 8.E.10, 





Seamen’s Hospital Society, Greenwich 


12th December, 1919. 

lford Urban District 

Appointment of ASSISTANT MEDICAL OFFICER OF HEALTH 

—The Urban District Council of Ilford invites applications fron 

properly qualified Medical Men, with the Diploma of Public Health or 

similar qualification, for the office of Assistant Medical Officer of 
Health. 

The candidates should have adequate experience 
Diseases, Bacteriology and Diseases of Children. 

The aggregate salary of the officer will be £500 perannum, rising by 
annual increments of £25 to a maximum of £609. 

The person appointed gvill be required to devote his whole time t 
the duties of the office, to reside within the Urban Distriet of Lifor 
and to enter into a contract with the Council for the due performar 
and fulfilment of all the duties and conditions 
appointment. 

Candidates must not be more than forty-five years of age. 

Applications, which must be made on forms obtainable (with list of 
duties) from the undersigned, accompanied by c 
testimonials (which will not be returned , 
Officer of Health.” must be received at my office, at the Town Hal! 
Ilford, not later than 12 o’clock noon on Monday, the 19th day 
Janua-y, 1920. 

Canvassing Members of the Council, directly 
hibited and will disqualify. 

y order. 
ADAM Parrineron, Clerk and Solicitor to the Coun 

Town Hail, Ilford, December 29th,1919. 
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[talian Hospital, Queen-square, W.C 1. 


The Committee »f Management invite apptications fur the posts 
ot HONORARY ANA STHECISCT and HONORARY ASSISTANT 
ANESTHETIST from tully quatfied candidates. 

Ap dliessi ons, with testimonials (c»pies only), shoald be sent to the 
Secretary and Controller on o- before Saturday. 10th January, 1920. 








» . } 1 ’ 

oyal Free Hospital, Gray’s Inn- 
roat, W.C.\.— Applications are invited for the post of 
SURGICAL REGISTRAR. Duties to commence Ist February, 192). 
Candidates, who must be fully qualified, must apply, stating age, 
qualifications, and experience, and accompanied by copies of three 
testimontals and addrassei to the Secretary. on or before the 

17th January, 1920. Reetnacp R. GarRrare, Secr tary. 


Reval Free Hospital, Gray’s Inn- 


road, W.C.1.—Applications are invited from Male or Female 
candidates for the post cf HONORARY ASSISTANT DENTAL 
SURGEON, to attend One Morning and One Afternoon weekly, als» 
upon Two Evenings weekly in the V.D. Department, by arrangement 
to be approved by the Public Health Authorities. The appointment 
is for twelve months and subject to re-election. Candidates must 
possess a recognis-d Diploma or Degree in Dental Surgery registrable 
in the Unitea Kingdom. Applications, stating age, qualifications, 
and accompa ied by not less than three recent testimonmis, should be 
a‘fldressed to the Secretary on or before 17th January, 192). 

ReeInaLp R. Garratt, Secretary. 


’ . 1 ° ° 
Geamen s Hospital Society.—Hospital 

for TROPICAL DI,#ASEBS, Endsleigh Gardens. N.W.—The 
Committee of Management invite candidates fr the office of MEDIC aL 
SUPERINTENDENT 

Can tidates must be legally qualified and registered. 

Salary £400 per annu n, with board and resitence. 

Applications, together with copies of not more than three recent 
testimonials, to be sent inon or before the 19th January, 1920, to the 
un fersigned, from whom farther particulars can be obtained. 

By order. 
P. Micae.tl, Secre‘ary. 

Seamen's Hospital Society, Greenwich, 8.E , 30th D»cem»er, 1919. 


. , o ) 
he Metropolitan Asylums Board 
invite applications for appointment as ASSISTANT MEDICAL 
OF ¢LCER3 in their Mental Hospitals service. 

Candidates must be under forty years of age, and duly registered and 
qualified by law to prac! ise both Medicine and Surgery in England. 

Salaries : SENIOR ASSISTANT MEDICAL OFFICER, £45), rising by 
£25 per annum, at disecretioa of Hospital Sabcommittes, to £55) per 
annum. plus war bonus (at present £195 to £225 per annum). 

SECOND AS3ISTANT MEDICAL OFFICER, £490, rising bv £25 
per annum, at discretion of Hospital Subcommittee, to £150 per 
annum, plus war bonus (at present £180 to £195). 

THIRv and FOURTH ASSISCANT MEDICAL OFFICERS. £359 
p?r anuum, ri-ing at end of three years’ satisfactory service to £10) per 
annum, plus war bonus (at present £165 to £180 perannum?. 

M srried quarters may b3 provided tor a Senior on oayment. Other 
Assistants will be requ'red to reride in the institutions. The charge 
for board, lodging, aud washing is at present £130 per annum. 

The remuneration is subject to statutory deiuction under the pro- 
visions of the Asylums Oftfivers’ Superannuation Act, 1909. 

Forms of applicatt m may be obtained from the Jlerk to the Metro- 
politan Asylums Board, Em»ankment, E.C.4, and must be returned to 
him on or before Mth January, 1920. 


D ’ . 
ounty Borough of Huddersfield.— 
EDUCATION AUTHORITY.— ASSISTANT SCHOOL MEDICAL 
OFFICER.—The Local Education Authority invite applications for the 
above otfice from ladies and gentlemen. Salary £475 perannum. A 
statement of the qualifications, duties, and conditions of the appoint- 
ment may be obtained from 8. G. Moore, M.D., Public Health D -part- 
ment, Huddersfield, to whom applications, with copies of not more than 
three testimonials, should be addressed, so as to reach him not later 
than January 19th, 1920, endorsed ‘* Medical Inspection of School 


Chil iren.’ 
The Hospitat for Sick Children, 


Neweast e-upou-T.ne.—The Committee of Management have 
deciared the following app vintments vacant :— 
1. An HONORAKHY SURGEON, 
2. An HONYURARY PHYSICIAN to the Skin Department. 
Applications, stating age and qualifications, are invited for these 
appointm nts, and should be sent to the Secretary, M-. Neri, Broptr, 
Star Baiidiugs, 26, Northumberland-street, Newcastle, accompanied 
with testimonials, on or before 13th January, 1920. 
Qan vassing a disqualification. 




















. 5 cr ‘ r , yy y 
ity and County of the City of 
CHESTBR.—ASSI3TANT MEDICAL OFFICER OF HKALTH 
(Male or Female).—Applications are invited for the appointment of 
Assistant Me vical Officer of Health for the City of Chester at a salary 
of £500 per annum, rising by annual increments of £25 to £550 per 
amum. The work will include among other duties, School Medical 
In\pection, and the whole time of the offizer must be given to the 
dutes of the office. 
Oyndidates must possess recognised qualificttions in Medicine, 
Surjery, and Midwifery and hold a Diploma ia Public Health. 
Carvassing, either directly or indirze Jy, will be « disqualification. 
Applications, accompanied by copies (not returnable) of four testi- 
monials, On forms to be obtained from the under-igned, must be 
received nct later than Tuesday, the 20th January, 1920 


J H. Diekson, Town Clerk 
Town Hali Chester, 29th December, 1919. 








he Hospital for Sick Children, 


Newcastle-upon-Tyne (74 heds).—Applications are invited for 
the post of JUNLOR RESIDENT MEDICAL OFFICER (Male) 
Salary £200 per annum, with board, residence, and laundry. Duties 
to commence the beginning of January, 1920 Applications, stating 
age and copies of testimonials, to be sent to the Secretary, Mr. Nen 
Baopie, Star Buildings, 26, Northumberland-street, Newcastle-upon- 
Tyne. 

ounty Asylum, Whittingham. 

Preston, Lancs.—AS»sISTANT MEDICAL OFFICER required. 
Salary £300 plus £120 bonus perannum, together with board, furnishe® 
apartments, and washing. Candid.tes must be unmarried and not over 
thirty years of age. and duly registered under the Medical Act The 
appointment is subject to the provisions of the Asylum Officers’ Super 
annuation Act, 1909. Applications, stating age and qualitications, to 
be sent to the Meiical Superiatendent. 


) ° . 
lymouth Education Authority. 
full-time ASSISTANT SCHOOL MR&DICAL OFFICKR (Man or 
Woman) is required. Salary £400, rising ty £25 yearly to £590 per 
annum. Application form and particulars as \ duties will be forwarde® 
on apolication to the undersigned. 
Last day for applications 10ch January, 1920. 
E. CHANDLER COOK. Yducation Secretary. 
Education Office, Coburg-street, Plymouth, 15t.s December, 1919. 


orough of Lowestoft.— Lidy Doctor 

required for the Medical Inspection of Scho} Children, the 

Senvvl Clinics, and incidental duties, and as Medica Officer of the 

Maternity and Child Welfare Committee. Saliry £500. Whole time. 

Preference to persons holding D.P.H , ant with definite & perience in 

school hygiene and diseases of children. Applications, Sating age, 
qualifications, and expzrience, to be sent on or before 17thJanuary 
Canvassing, directly or indirectly, disqualifies. F 
Bearrik NicHouson, Town Gerk, 


K. 
Town Hall, Lowestoft, 25rd December, 1919 
‘ae : 2 ) os a eae 
Ministry of Pensions Hospital, 
Orpington, Kent,.—Aoplications are invited for the post of 

RKSIVENT AURAL SURGEON at the above Hospital. Those who 
have recently completed an appointment es House Surgeon at an Kar 
Nose, and Throat Hospital, will be considered eligib'e. 

Salary £400 per annum, with lodging, fuel, and light. 

Applications should be mate 01 a forn to be ob*‘ained from the 
Director-General of Medics Services (M.5.1B.), Minist: y of Pensioas, 


14, Great Smith-street, S.W : 
eicester Royal Infirmary.—A Resi- 
must have held a 


DENT ANAESTHETIST is required who 
resident post in a General Hosp tal and have hai considerable experi 
ence in the administration of Anesthetics 

Salary at the rate of £300 perannum. App intment for six months, 
with prospect of permanent appointment at wsatary increasing t » £600 

Applications to be mada forthwith to the House Governor and 
Secretary at the Infirmary. 

Dec. 30th. 1919. 


. ¥ . 
ounty Borough of St. Helens. 
ASSISTANT MEDICAL OFFICER OF HBALTH.—Applica- 
tions are invited for the position of Assistant Medical Officer of 
Health. 
Candidates must be able to show special experience in the diagnosis 
and treatment of Tuberculosis. 
The duties will include those of Resident Medical 
Corporation Sanatorium, and other Pablic Health work. 
Salary £400 per annum, with board, residence. 
Applications should be sent at once to the Medical Officer of Health 

















Officer at the 


. . > ? 
\ | anchester Royal Infirmary.—Resi- 
DENT AN ZSTHETIST —The Board of Management of the 
Mancnester Royal Infirmary invite applications for the above post. 

The appointment is temporary, for six months. Salary £100 per 
annum, with board and laundry allowance. 

App'icants (Male) mus* be fully qualified and registered. Candidates. 
must state age,and send applications aud three testimonials to the 
undersigned at once. By order. 

Frank G. Hazeiy, Gen. Supt. and Secretary. 

Manchester Royal Infirmary, 29th December, 1919. 


Norfolk and 


CASUALTY OFFICER (Male), ian charge of 50 surgical beds, 
required on the 22nd January, 1920. 

Salary £290, with board, resideace 

Candidates, who must possess registered qualifications, should 
forward applications, stating age, nationality, &c., together with 
copies of testimonials, as sova as possible, to the undersigned. 

2nd January, 1920 FRANK INCH, Secretary. 


‘ ‘ . 

T he Royal Sussex County Hospital, 
r Brighton.—HONORARY SURGICAL ULINICAL ASSISTANT. 
Appiications are invitet trom yeatiemsn who are Fellows oF 
Members of the Royal College ot Surgeons of Bogtand, Edinburgh, or 
Ireland, or Masters or Bachetors of Surgery of one of the Universities of 
the United Kingdom, and who are duly registered under the Meticad 
Acts. 

Aoplicitions, with proof of the above-named qualifications must 
reach the Secretary at the Hospital not later than the 13th January 


nex" 
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est Ridin g County Council.— 

ASSISTANT MBDICAL OFFICE? (Non-Resident). —The 

County Council of the West Riding of Yorkshire invite applications for 

the appointment. of an Assistant Medical Officer (Non Resident) for the 
MIDDLETO N-IN-WAHARKFEDALE SANATORIUM, near Ilkley. 

The salary will be £450 per annum. 

Further particulars ant form of application may be had from the 
un‘ersigned, by whom all applications must be received not later than 
12th January, 1920. 

Francis Atvgy Darwin, Clerk of the County Council. 

County Hall, Wakefield, December, 1919. 


[ niversity of Birmingham.—Faculty 
/ OF MEDICINE.—LECTURER EN BACTERIOLOGY.—Applica- 
tions are invited for the post of Lecturer in Bacteriology at a stipend of 
£450 per annum. 

It is anticipated that the successful candidate may also be appointed 
to the post of Bacteriologist to the Queen's Hospital at a stipend of 
£100 per annum. 

Applications, with three testimonials, should be sent on or before 
Jan. 10th to the undersignes, from whom further particulars may be 


obtained. Gro. H. Morvey, Secretary. 
] e ‘ 9 . 

\ anchester Children’s Hospital (Out- 
5 patients’ Depar‘ment), Gartside-street, Manchester.— Wanted, 
for the period lst Mech to 3°%th September, at the Out-patienta’ 
Department, an ASSSSTANT M#DICAL OFFICER, who must be 
doubly qualified an¢ on the Medical Register. Salary at the rate of 
£200 per annum. 

Applications, steting age, and accompanied by copies of not more 
than three testirnonials. to be sent to the undersigned not later than 
Friday, 9th Jaraary, 1920. 

By order of the Board. 
19th Decestber, 1919. W. M. Humpary, Secretary. 


eecth Union and Rural District 
Appointment of MEDICAL OFFICER 


COUNCIL, Yorkshire.- 
OFFICER of HBALTH (whole 











(Mayr District) ant MEDICAL 
Disstict).—The Guardians of the Reeth Union invite applications for 
tke appointment of a qualified Medical Officer for their Muker District, 
who would also bs apoo!nted Metical O ficer of Health for the whole of 
the Reeth Rural District. Salaries £45 ani £50 respectively. The 
= leman appointed would also be the Public Vaccinator for the Muker 

istrict. 

Applications, stating age an’ qualifications, to be sent to the under- 
signed on or before Thursday, the 15th Jan , 1920. 


Euizanera BE. Greaturap, Clerk. 
. . 1 5 
G tatlordshire General _—_ Infirmary, 
is Stafford.—Wanted, a HOUSE PHYSICIAN, to take up the 
duties at an early date. 

Candidates mast possess a Diploma from the College of Surgeons in 
London, Biinburgh or Dublin, or a Degree of Surgery from one of the 
Universities, and a qualification in Medicine waich shall entitle to 
register. 

Salary £200 per annum, with board, lodging, &c. 

Applications, stating age, accompanied by copies of three recent 
testimonials, must reach me not later than Monday, January 12th, 1920. 


A. E. Coutirns, Secretary. 
Staffs General Infirmary, Stafford, 23ri Dec., 1919. 


underland Education Committee.— 


The Committee require the services of :— 

(1) A fully qualified ASSISTANT SCHOOL MEDICAL OFFICER 
(Woman) to act under the dire tion of the Chief School Medical Officer. 
The cuties of the office will be mainly connected with the Inspection of 
Children at the schoo!s and work at the School Clinics, 

Salary £450 per annum. 

(2) Two fully qualified SCHOOL DENTISTS} to act under the 
direction of the Chief School Medical Officer. 

Salary £450 per anaum, advancing by £2) per annum to £500 per 
annum. 

The persons appointed must devote their whole time to the duties of 
the office. 

Forms of application may be obtained from the undersigned, to whom 
they should be returned not later than Friday, 16th January, 1920. 

Canvassing will be a disqualification, 











HERBERT REED, Chief Education Officer, 
Bducation Offices, 15, John-street , Sunderland, 
24th December, 1919. 








? . ; =] °7 ‘ ; 

Neath Rural District Council. 
a MEDICAL OFFICER OF HK&ALTH.—The Council invite 
applications for the appointment of Medical Officer of Health for 
their District and the Rural District of Ystradfellte. Salary £750 per 
annum. The gentleman appointed must be a fully qualified Medical 
Practitioner. The Council have also decided that he must hold the 
Diploma of Public Health in Bngland or Wales or be prepared to 
undertake to obtain this qualification within twelve months of his 
appointment. The Ministry of Health, whose sanction is required to 
the appointment, have stated that they consider tliat, other things 
heing equal, preference should be given to candidates holding the 
Diploma of Publie Health. Preference will be given to discharged and 
disabled soldiers and men or to applicants at present serving in the 
Forces. 

Applications, with full par'iculars of qualifications and records of 
service (if any) in a similar capacitv, to be sent to me on or before 
12 noon on the 12th day of January, 1920. 

By order. 


EpWaRD Powe tt, Clerk. 
10, South-terrace, Neath, December, 1919. 
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Council Education 
COMMITTEBE.—App»intment of SCHOOL DENTISTS.—Three 
School Dentists required. Duties: To examine the teeth of School 
Children and to treat those with dental defects. Salary £40) per annum 
with travelling expenses. 
Application form and terms of appointment may be obtained from 
Secretary for Education, County Mffices, Dorchester. 


ihe University of Sheffield. 


DEPARTMENT of PATHOLOGY and BACTERIOLOGY. 

The C.,uncil are about to appoint a DEMONSTRATOR in this Depart- 
ment. Intending candidates are requested to communicate with the 
Professor of Pathology, from whom particulars can be obtained. Applica- 
tions must be received by the undersigned not laterthan January 3lst. 

W. M. Gispons, Registrar. 


[the Royal Albert Institution for the 


FEEBLK-MINDED, Lancaster (750 patients).—ASSISTANT 
MEDICAL OFFICER required (Male), unmarried, age not exceeding 
thirty-five. Salary c mmencing at £500. Board, lodging, and washing 
in addition. A knowledge of General Science, Pathology. and Diseases 
of Children are recommendations. Applications, with copies of three 
testimonials and two references, to be sent to the Medical Superin- 
tendent on or before Monday, January 19th. 


\ ottingham City Asylum.—Second 


ASSISTANT MEDICAL OFFICER wanted (Male), unmarried, 
and not over thirty-five vears of age. Salary £350 per annum, rising 
by £25 annually to £400, with board, apartments, and laundry, subject 
to the provisions of che Asylum Ufficers’ Superannuation Act. Previous 
experience in Lunacy not essential. Apply, stating age and qualifica- 
tions, and enclosing copies of three receut testimonials, to Medical 
Superintendent. 


erbyshire Royal Infirmary, Derby. 
There is a vacancy in this Infirmary (General Hospital of 320 
bed~) for a CASUALTY OFFICER. Candidates must bold qualifica- 
tions in Medicine and Surgery and be registered under the Medical 
Acts. The appointment is tenable for six months, with « possibility of 
extension for a further period of six months. Salary £150 per annum, 
with apartments, hoard. Xc. 
Applications, with copies of not more than five testimonials, to be 
sent to the undersigned. 
Wa LTER Banks, Superintendent and Secretary. 
Royal Infirmary, Derby, 23r December, 1919. 


istrict Asylum,  Ballinasloe. 
MBDICAL OFFICER wanted.—The Joint Committee of 
Management of above Asylum will, at their meeting to be held on 
Monday, the 12th day of January, 1920, proceed to elect a Second 
Assistant Medical Officer at a salary of £225 per annum, with allow- 
ances of furnished apartments, washing, fnel, light, attendance, bread, 
milk, and vegetables, valued at £48; also £52 in cashin lieu of other 
rations. 

A contribution to the Asvlum Officers’ Superannuation Fund will be 
deducted from the salary, calculated at 3 per cent. on salary and value 
of allowances. 

Applicants must furnish proof that they have been registered 
Medical Practitioners, and must not be more than thirty-two years of 


Dorset County 














e. 

The appointment will be mde subject to the statutory concurrence 
of His Excellency the Lord Lieutenant, and shall be probationary for a 
period of six months subject to ons month’s notice on either side 

Personal attenda’ce of candi ‘ates on day of election is necessary. 

Applications, accompanied b, the necessary proofs and copies of 
testimoniale, to be lodged be‘ore 1 o'clock P.M. on Saturday, 10th day 
of January, 1920, witn the Resident Medical Superintendent, from 
whom any further information may be obtained. 

By order of the Committee. 
JouN MILLS, Resident Medical Superintendent. 


8th December, 1919. 

° 1 1 ° 

\ orcestershire County Council.— 
Appointment of 4SSISTANT COUNTY MEDICALOFFICER.— 

Applications are invited fer the post of an Assistant County Medical 

Officer for the Administrative County of Worcester. 

Applicants, either male or female, must be registered Medical Practi 
tioners of suitable experience snd qualifications (Diploma in Public 
Health desirable), ana be between twenty-five and forty-five years 
of age. 

The cuties wil! be (1) to undertake Medical Inspection and Treatmen: 
of Elementary School Chiidren; (2) to act as Assistant Tuberculosis 
Officer; 3) to supervise Maternity and Child-Welfare Work; and 
(4) to undertake the examinations necessitated by the Mental Deficiency 
Act, 1913. 

The abcve duties will be subject to the directions of the County 
Medical Officer. 

The person appointed will be required to devote the whole of hi 
time to the work, and to reside in such place as the County Counc! 
may direct. 

The salary will be £450 per annum, with travelling and persom! 
expenses 

Applications (on forms to be obtained from the County Medfal 
Officer), accompanied hy not more than three recent testimonils, 
must be received by 12 neon on January 1sth, 1920, addressed tothe 
County Medical Officer, 29 Foregate-street, Worcester, and endosed 
* Assistant County Mevtical Officer.” 

Canvassing di-qualifies, and neither the names of the members of 
the County Council or ot the Commit'ees will be supplied. 

Shirehall, Worcester. C. H. Birp, Clerk of the County Coua il. 
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orough Hospital, Birkenhead.— 
HONORARY ASSISTANT MEDICAL OFFICKRS.—Wanted, 
two Honorary Assistant Medical Officers for the Out-patient Depart- 
ment of the above Institution. Apolications, with testimonials, to be 
sent to the Chairman of the Weekly Board by Monday. 12th Jan., 1920. 


Hevital for Children, Leasowe, 


Cheshire (240 beds for Surgical Tuberculosis, 60 beds for Wasting 
Babies).—Vacant on February Ist, 1920, post of JUNIOR MEDICAL 
OFFICER (Resident). Salary £150, with board, residence, and laundry. 

Suitable for Post-graduate work. 40 minutes from Liverpool. 
Applications to be sent to the Senior Medical Officer by January 8th, 


120. 
Holloway Sanatorium (Hospital for 


the INSANE), Virginia Water, Surrey.—JUNIOR ASSISTANT 





“MEDICAL OFFICER (Lady) for Ladies’ side required. Salary begins 


at £300 per annum, with board, lodging, laundry, and attendance. 
Applications, stating age, &c., and accompsnied by testimonials, to be 
sent not later than Wednesday, January 14th, 1920, to the Metical 
Superintendent. 


° y ° 
eneral Hospital, Nottingham.— 
Wanted at om‘e, CASUALTY HOUSE SURGEON (Male). 
Appointment for six months. Salary at the rate of 2150 per annum, 
with board, laundry, and residence in the Hospital. Candidates are 
required to send testimonials, with particulars as to age, qualifications, 
and experience, to the undersigned. 
P. M. MacCour, House Governor and Secretary. 


: 7 ’ ° 

\ iddlesex County Council. 

a NAPSBURY MENTAL HOSPITAL, Napsbury, near St. Albans. 
JUNIOR ASSISTANT MEDICAL OFFICER required. Com- 
mencing salary at £400 per annum and emoluments of board, lodging, 
washing, and attendance, valued at £200 par annum. 


Previous experience not nece sary. Applications to the Medical 
Superintendent. 


S tockport Infirmary. — Applications 
kD are invited for the post of JUNIOR RB3IDENT MEDICAL 
OFFICER. The gentleman appointed must be duly qualified in 
Medicine and Surgery, and registered under the Medical Acts. Salary 
£200 per annum, with board and apartments. 

Applications, stat'ng age, qualifications, and experience, with copies 
of testimonials, to be addressed to the undersigned and delivered not 
later than 12th Januarv. Epwin J. Pearce, Secretary Supt. 

















\ ewport Education Committee 
~ 


Full-time DENTIST.—The Committee invite applications for 
the position of Ful'-time Dentist, to work under the supervision of the 
School Medical Officer, to inspect and give the necessary treatment to 
children attending schools in the borough, as required by the Educa- 
tion Acts. Commencing salary £40 per annum, rising according to 
service and experience. Any further particulars required may be 
obtained on application to the School Medical Officer, 83, Stow Hill, 
Newport (Mon.). 

Applications, setting out full particulars of experience, qualifications, 
4c.,and accompanied by copies of not more than three receut testi- 
monials, should be sent to me at once. 

T. ArTauR Eaves, Secretary and Executive Officer. 

Edueation Offices, Charles-street, Newport (Mon.), 19th Dec., 1919. 





° . ° 1° 2 ° 
ity of Liverpool.—(¢ ity Infectious 
HOSPITAL. Fazakerley.—ASSISTANT RESIDENT MEDICAL 
OFFICER.—The Port Sanitary and Hospitals Committee of the 
Council of the City of Liverpool invite applications for the above office. 
Salary £250 per annum, together with board, washing, and lodging at 
the Hospital. 

Every candidate will be required to possess a registered Medical and 
Surgical qualification, and should have knowledge of Bacteriological 
methods, 

The person appointed will not be allowed to engage in private 
practice, and will be required to devote whole-time service to the duties 
of the office. 

Applications, stating age and qualifications, accompanied by copies of 
testimonials, addressed to the Chairman of the Port Sanitary and 
Hcspitals Committee, under cover to the Town Clerk, Municipal 
Buildings, Liverpool, must be delivered at the Town Clerk's Office not 
later than noon on the 8th January, 1920. 

Envelopes to be endorsed ** Resident Medical Officer.” 

Epwarkp R, PickMERE, Town Clerk. 

Town Clerk's Office. Liverpool, 30th December. 1919. 


. . . , ’ 
(ity of Liverpool.—Fazakerley Sana- 
ORIUM for TUBERCULOSIS (250 beds).—ASSISTANT RESI- 
DENT MEDICAL OFFICER.—The Port Sanitary and Hospitals Com- 
mittee of the Council of the City of Liverpool invite applications for 
the above office. Salary £300 per annum, together with board, washing, 
and lodging at the Sanatorium. 

Every candidate will be required to possess a registered Medical and 
Surgical qualification, and should have a knowledge of Bacteriological 
Methods 

The person appointed will not be allowed to engage in private prac- 
tice, and will be required to devote whole-time service to the duties of 
the office 

Applications, stating age and qualifications, accompanied by copies 
of testimonials, addressea to the Chairman of the Port Sanitary and 
Hospitals C: mmittee, under cover to the Town Clerk, Municipal 
Buildings, Liverpool, must be delnvered at the Town Clerk’s Office not 
later than noon on the 8th January, 1920. 

Envelopes to be endorsed ** Resident Medical Officer—Sanatorirm.” 

EpWwakrD R. PicKMERE, Town Clerk. 

Town Clerk’s Office, Liverpool, 70th December, lly. 





ounty Asylum, Rainhill, near Liver- 
pool.—ASS(3TANT MEDICAL OFFICKRS wanted. Candi- 
dates must be unmarried, and not more than thirviy-five years of age. 
Salary commences at £300 per annum, plus £120 war bonus, together 
with furnished apartments, bo rd, attendance, and washing, valued at 
£15) (subject to 3 per cen”. reduction for pension under Superannuation 
Act). Applications, with testimonials, and full particulars to be sent 
to the Medical Superinten tent as soun as possible. 





ndia.— Medical Officers required as 
District Surge: ns on Railway, to attend railway employees and their 
tami lies stationed along the line, and cases of accident, sickness, &c., to- 
purlic.ou railway premises. Headquarters up country. Private practice 
permitted when not interfering with official duties. Good professional 
training and exp2rience essential, with knowledge of Sanitation and 
Public Health. Administrative ability desi-able, ani men with war 
experience preferred. Agreement for three years certain. Salary 
according to qualifisations No pension, but required to subscriba to 
Railway Provitent Fund, paya»le on retirement. Leave regulations 
similar to those in Government service. 
Apply in writing, with copies of testimonials and particulars of quali- 
fications, and state whether holder of Diploma of Public Health, to 
ae Indian Peninsula Railway Company, 48, Copthall-avenue, London, 


Protessor of Anatomy, Medical Depart- 

MENT, STRAITS SS4TTLEMENTS.—Toe Government of the 
Straits Settlements requires the services of a Professor of Anatomy for 
the Medical Department of the Straits Settlements. The salary of the 
p »st is $500 a month (£840 per annum at the present rate of exchange). 
No qua:ters are provided and no private practice, either general or 
consultant, is allowed. 

The appointment is on agreement for three years, and the officer 
selected will be required to oevote his whole time to the service of the 
Singavore Medical School, and to act directly under the orders ~’ 
the Principal of the School. He will be responsibie for ti 
theoretical and practical teaching of Anatomy and Osteology and fo: 
the supervision of the Anatomica! Department, and will be required to- 
assist the Principal from time to time in the routiua administuation of 
the School. 

Candidates must be fully qualified and registered M-dical Prac- 
titiouers, and mus, have had experience im the teaching and 
demonstration of Anatomy. Preference will be given to a man who- 
has held a Demonstrator-hip at some well-known British Sehvol of 
Medicine, and whose in'erests are anatomical rather than surgical— 
j.e., he should be a man who has specialised definiiely in anatomy, 
without ultimate surgical ambitions. 

The officer selected will be provided with free passages out and home 
(second class by mail or first class by other steamer), and wil! receive 
half salary from the date of embark :tion from thts country. 

Applicati ms tor the post shoul! be addressed to the Secretary for 
Appointments, Colonial Office, S.W. 1. 


ast African Medical Appo:ntments. 

—The Secretary of State for the Colonies announces vacancies. 

for posts of MEOICAL OFFICERS in the following Protect orates :— 

East Africa Protectorate, Uganda, German Bast Africa, Nyasaland, 
Zanzibar, Somaliland. 

The salary of a Medical Officer is on the scale of £400-£20-£500 a year, 
with duty a'lowane of £40, and after six years’ service £525-£25-2£600 
a year, with duty allowance of £50. Temporary war bonus is paid at 
present, the annual amount corresponding to a salary of £400, being 
£55 to single Officers, and £105 to married Officers. 

The grading of the Service posts in Kast Africa, which are filled by 
the promotion of Medical Officer-, may be judged from the following 
arrangements in the Kast Atrica Protectorate ; — 

Senior Medical Officer at £600-£25-£750, duty allowance £60. 

Deputy Principal Medical Officer, or Senior Sanitary Officer, £750- 
2£25- £850, with duty allowance £75. 

Principal Medical Officer, £850- £50- £1000. duty allowance £85. 

Certain Special Appointments are graced as follows :— 

Bacteriologist as a Senior Medical Officer, Assistant Bacteriologist as 
a Medical Officer, higher sc«le; Medical Officers of Health as Medical 
Officers. In Zsnzibar the Medical Officer of Health is equivalent toa 
Medical Officer, higher scale, with additional special allowance of £100 
a year, and the Assistant Medical Officer of Health as an ordinary 
Medical Officer, with additional special allowance of £50 a year The 
Principal Medical Officer in Nyasaland is graded as a Deputy Principal 
Medicai Officer. The Principal Metical Officer in Zanzibar is graded as 
a Senior Medical Officer. The head ot the Medical Department in 
Somaliland is graded as a Senior Medical Officer. Quarters are provided 
free of rent, but nos of rates or similar outgvings, or an allowance is 

iven in lieu. Leave is granted with full pay at the rate of 24 days or 
Tamm. according to the Officer's station, ia respect of each month of 
service, and an equal period of return leave if the Officer returns to the 
Protectorate. A tree first-class passage is allowed on first appointment 
and on leave. 

All appointments are pensionable. Medical Officers are permitted to 
retire after nine years’ service with a gratuity of £1000, or after twelve 
years’ service with a gratuity of £1250; this gratuity is in lieu of 

nsion. 

Medical Officers are permitted to take private practice on the under- 
standing that they give precedence to their official duties 

Intending candidates shoul1 write to the Private Secretary for 
Appointments, Colonial Otfice, S W.1, for forms of application. No 
testimonials, &c., should be sent in until the candidate has received 
a form of application from the Colonial Office 


ae 
hip’s Surgeon. — Messrs. Elder 
Dempster and Co., Limited, have a few vacancies for Surgeons im 
their West African Service. Pay £20 per month. Fees allowed tor 
a‘tendance on passengers. Length of veyage varies from six to ten 
weeks, according to particular route.— Apply, Medical Superintendent, 
Mesers. Eider Dempster and Co., Limited, Colonial House, Liverpool. 
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ssam.—Medical Officer to Railway 


4 Company required immediately. Engagement for four years. 
Salary 700 Rupees per month. Good surgeon.—Full particulars from 
the Scholastic, Clerical and Medical Association, Ltd., 22, Craven- 


street, Strand, W.C. 2 ae aa 
* Natal, 





(outh 


qualified MEDICAL ASSISTANT, single; able to ride and drive. 
Salary £700 per annum, with board and apartments. A two-year 
agreement. First-class passage paid out. — Apply in first instanee, 
giving full seriounee. in writing, to‘ Natal,” care of C. J. Hewlett 
%& Son, Ltd., 35-42, Charlotte-street, Great Eastern street, B.C 


Wanted, Medical Officer in Private 


Asylum in Lendon. Asylum — essential.— Address, 
Wo. 748, Tur Laxcer Office, 423. Strand. 


Wanted at onee, unmarried. -well- 

qualified ASSISTANT. Salary £350 in-doors. Usual bond.— 
Reply, stating age, experience, and references, to No. 740, THE Lancer 
Office, 423, Strand, W.C. 2 


Africa 








Wanted, married Assistant to live in 


furnished rooms at Branch Surgery. Salary £450 to suitable 
nan. ~ Usual bond must be signed — Reply, stating age, qualitications, 
and references to No. 753 Tue Lancer Office, 423, Strand, Ww. C. 2. 


Wantet, a well-qualified Medical Man, 


with high moral character, for South Bank, Seshaiienee 
Send recent testimonials, with terms per quarter, to Dr. K. Ball 


37, Duke- street, Southport. 
ixchange.—R.A.M.C. Lieutenant- 
Colonel, at present at home on leave, wishes to hear from an 
Officer of his own rank serving in the British Isles who is willing to 
@roceed to India to complete a term of duty ending in June, 1922.— 
Address, Lieutenant-Colonel J. G. Gill, R.A.M.C., Junior United 


Ser ‘ice | Cc lub, Lon ton. 
ocum Tenens Provided 
Apply to Mr. PERCIVAL TURNER, 


at short notice. 
‘he oldest and only Agent who for forty years, without agency fee t 
Principals, has supplied Practitioners with reliable substitutes, 
4 & 5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams: Epsomian, London. Telephone: Gerrard 399. 
After 5p.m.—Tel. Epsom 695. 


ocums.—Lee & Martin, Ltd., 
Tl, TEMPLE ROW, BIRMINGHAM. 
Telegrams: *‘ Locum. BinmineHaM.” Telephone: 1116 Cenrrat. 


; NOTE Change of Address. 
| ocum ‘Tenens 
ARNOLD & 





Provided. 
APPLY Tro 


SONS, 


6, GILTSPUR STREBT, LONDON, 80.1. 


Gelegrams: ** Instruments, . Lond yn.” Telephone: 5240 City (3 lines). 


anor aoe Bachelor, 


turned sixty, very active, desiresa POST. Good testimonials, 
&c. Very moderate remuneration in suitable post.—Address, No. 742, 
Tue Lancer Office. 423, Strand, W.C. 


anted, Evening W ork in 


from 5.30 pM , by C saabeta ige Graduate, pegianins January. 
Address, No. 744, Tue Lancer Office, $23, Strand, W.C 


\ anted by B.Sc., M.B., Ch.B. Glasg., 


ASSISTANTSHIP, with view to Partnership if suitable. Aged 
twenty-seven, married. Sixteen m mths’ civilian hospital experience. 
Recently demobilised. Excellent testimonials. Not aerated ot work,— 
Address, No 746. Tue Lancet Office, 423. Strand, Ww C. 


VV anted, Assistantship, with v view, or 


PAnTNERSHIP on easy terms, by M.B., Ch.B. Bain. » age 
thirty-two, married. Highteen months H.»s.; 

years R.A.M.C. Excellent references.— 
Office, 423, Strand, W.C. 2. 


I ondon, 


two vears G.P.; five 
Address, No. 752, Tug Lancet 








aboratory Assistant, experienced, 
aged twenty-two, desires post in Pathological and Bacteriological 


Laboratory either at home or abroad.— Address, No. 756, THe Lancar 
Office, 423, Strand, w. Cc, 2. 


Pecteriological Laboratory 


seeks post. 
venereal work, 





Assistant 
Nine years’ experience in routine, research, and 
Four years in France on Mobile Lab. (Sgt. R.A M o.. 


M.S.M.).—Address, No. 758, Tue Lancer Office, 427, Strand, W.C. 2 
80 





T Ady (Hall Cert.) desires post as 


DISPENSER or SECRETARY in London.—Address, No. 749, 
Tue Lancer Office, 423. Strand, W.C. 2. 


gy Lady VDispenser (young) 


requires Post with Doctor or Institution. One and three- 
quarter years with private doctor. Panel work; willing to assist 


surgery, bookkeeping, #c. Excellent references. —Miss D. Fitchett, 
Southmoor, Abingdon, Berks. 


ull. —Experienced Lady Dispenser 


requires post in Hull, Chemist, Doctor, or Institution. Some 
years’ hospital work, also previously with doctor. Thoroughly experi- 
enced in all branches, including ophthalmic work and X ray photo- 
graphic preparations. Hall; reading for Minor.—Address, No. 745, 
Tue Lancer Office, 423, Strand, W.C. 2. 


Ly wishes Secretarial post with 
Doctor (whole time or part time). Three years’ business experi- 


ence. Shorthand, typewriting, bookkeeping. fluent French. Know- 
ledge of medical terms.—Address, No, 751, THe Lancer Office, 


423, Strand, W.C. 2 
haufteuse seeks Situation. Reliable 
Willing take entire charge car. Well 


driver. Knows London, 
educated. Would assist Secretarial work if desired. Kxcellent refer- 
ences.—Write. G. P F., care of Streets, 30, Cornhill, B.C 3. 











Yhysician and Anesthetist desires 
PARTNERSHIP with Surgeon in large Country Town Practice. 
Advertiser M.D.; young. Over seven years of exceptionally good 
experience, including two Special appointments in Army. Short 
preliminary Assistantship if desired.—Address, No. 754, Tux Lancer 
Office, 423, Strand, W.C. 2 





equired by B.A.(C antab.), M.R.C.S., 


L.&.C.P , having Ophthalmic experience ad des'ring to develop 
this subject, also to complete Cambridge degree,a PARTNERSHIP or 
ASSIST ANTSHIP introduction to Partnership or Practice, bringing in 
about £500 per annum.—Address, No. 723, Tue Lancer Office, 


423, Strand, WC.2 

» Y » 1a 
VB. B.S. (Lond), M.R.CS., 
F e L.R.C.P ,age twenty-seven, married. seeks Practice, Partner- 
ship, or Assistantship with view. Has been H.3., H. ’., and Casualty 
Mecical Offieer at first-class London hospital, and has held special 
appointments in Ear, Nose and Throat, Tuberculosis, and at Children’s 
Hospital. Late Hon. Assist. Surgeon to Provincial Geveral Hospital, 
Experience in Private Practice. Served R.N during war. Advertiser 
bas car and furniture Free in February or Muarcn. — Address, 
No. 719, Tae Lancer Office, 423. Strand. W.C. 2. 


Wanted by M.B., B.S., aged 33, 


PARTNERSHIP or PRACTICE, panel or noe panel, in West, 
N.W ., or S.W. Suburb, or within 20 miles of London. I[neome about 


£1000. No objection to buy =e a house.—Apply, Blundell & Co., Walter 
House, 418-422, Strand, W.C. 


W anted, in Sate or ‘near, 


good General PRACTICE by experienced Practitioner re Fa 
from a large practice in order to set'le on the coast. Income of at least 
£1500 a year resnired; larger preferred. Capital ready. — Details, in 
confidence, to { 5261, Mr. Percival Turner, 4, , Adam-street, Strand, W .C. 2. 


W anted, Middle- and | Working- -class 


PRAC TICE in pleasant residential district 








TL mdm or 


Provinces. Receipts £1000 a year or more. ‘louse «ith good garden 
preferred, not essential.—Apply, Peacock & + Wadley, 19, Craven-street, 
Strand, WC.2 Noe sharge unless sale effe ad) 


Tanted by M.B., F.R.C.S., aged 27, 


a PARTNERSHIP or PRAOTICE in South o 
place with Hospital or Cottage Hospital. Unmarried. 
immediately necessary. — Apply, Blundell & Co., 
418-422, Strand, W.C.2 


anted, P ractices ses and Partnerships. 
Messrs. ARNOLD & SONS, Surgical Instrument Mannu- 
facturers (Kstbd. 100 years), are in urgent need of Practices and 
Partnerships for several of their Clients who are anxious to settle 
down at — we full particulars, in confidence, Arnold & Sons, 


Transfer Dept., 6, Giltspur-street, London, B.C.1 (opposite St. Bartholo- 
mew's 3 Hospital). 


ee gland, in 
No house 
Walter House, 


Perthshire. — Town 


and Country 
PRACTICE for Sale. 


. Receipts over £300 a year, including 
£300 from panel. Ten-rvomed house, large well-stocked garden, 
garage, Ac.; £32 per annum. Opposition slight ; scope tor increase. 
Premium £115 ).—Apply, Peacock & Hadley, 19, Craven-street, 
Strand, W.C. 2 


Ka Disp y0sal.—A really good Practice 


is not ake to be had directly, but Mr. PERCIVAL TURNER 
(with forty years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require- 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 2. 
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o Purchasers.— Do not buy any 
Practice or Partnership without an investigycion mio books 

and other inquiries by an expert specially competent to conduct the 
same. Forty years’ personal attention to such inquiries has given Mr. 
PERCIVAL TURNER an unique ability to advise in all cases.— Terms 
and full rticulars free on application to 4, A lam-street, Adelphi, 
Strand, W.C.2. Telephone: 399 Gerrard. Telegram: Epsomian, London. 





x Disposal, Practices or Partner- 

SHIPS. — Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers (Estbd. 100 years), have been instructed to privately 
dispose of a large number of really good Practices and Partnerships. 
Gentlemen are requested to state their requirements and amount of 
capital available. No charge to purchasers.—Address, Arnold & Sons, 
Transfer Dept., 6, Giltspur-street, London, E.C.1 (opposite St. Bartholo- 
mew’s Hospital). 





Trgent Sale——EKasy Terms.—£600 


a Year.—Easily worked old-establisbed PRACTICE in a small 
Town in Midlands. Not much opposition. Great scope. Panel 700. 
Not much night work. Good reason for disposal. Excellent opening 
for an energetic man. Small house and garden; on lease. Golf, 
hunting, fishing. &c. No reasonable offer refused. Personally investi- 
gated.—Apply, No. 6653, Mr. Percival Turner, 4, Adam-street, Adelphi, 
Strand, W.C. 2. 


Practice for Sale. 
Easily worked. 

annum, Partnership or otberwise. 

advertiser, No. 743. Tne Lance 


£1000 per annum. 


Increasing town in Miclands. £1000 per 
Panel 1000.—Particulars sent by 
Office, 423, Strand, W.C. 2. 





} 
arley-street. — Wanted, by Dental 
Surgeon, CONSULTING ROOM and Use of Waiting Room.— 

Reply, Harris, 53, Welbeck-street, W. 1. 


’ ‘ . | 
rook Street. — Consulting and| 
WAITING ROOM—Share of—to Let. Telephone and every 
convenience. Address, No. 676, THe Lancer Uffice, $23, Strand, | 
W.C. 2. 
! 








’ nl . . 
octors’ A/¢ Forms printed in best! 
style—250, 10/ ; 500, 15/-; 1900, 25/-. Letterheads, Post Card Heads, | 
Calling Cards, &c., at equally moderate rates ANDERSON & Son, 
1, Hili-place, Kdinburgh. Samples sent on request | 
} 


A uesthesia.—Gwathmey Apparatus, 


A immediate delivery.—Hope Pearce, Norfolk House, B.C. 4 


{‘lectric Lamps.—Manufacturers of | 


first-class Tungsten Electric Lamps have factory throw-outs 

and odd sizes tor Sale. Very cheap, from 1s. 2d. each. Sound delivery 
guaranteed and good burning, Write for quotations, giving particulars } 
of voltages and candle powers required.—Storekeeper, Corona Lamp- 
} 





works, Ltd., Ascham-street, St. Pancras, London, N.W.5 


i enault Coupé, 1912, 10-12 h.p.,| 

upholstered Bedfora cord, five lamps and electric interior 
light. In perfect condition throughout and absolutely reliable. Trial 
willingly. £450.—3, King’s-road, Windsor. ‘Phone: 344. 


STEVENS’ AUCTION ROOMS (Estab. 1760). 
Sale by Auction is held every 


Friday, at 12.50, which affords first-class opportunities for the 
disposal or purchase of SCIENTIFIC, OPTICAL, and ELECTRICAL 
APPARATUS, Microscopes and Accessories, Telescopes. Surveying 


(Entrance Bedford Street.) 


[utham. — Practice of 


\ Jest 
which could easily be worked up. Panel 400. 


BLUNDELL & CO., 
Walter House, 418-422, STRAND, W.C. 2. 


Telephone: 7148 GeRRARD 
Cable Address: (vii Kastern) ‘* RecaLtLaBLe, Lonpon.” 
LOCUMS SUPPLIED. 


A ustralia.— Dry healthy climate.- 


Receipts £1400. Premium £700. 


£500. with 


enormous scope in town with population of 20,000. Opposition 


Appointments £7C0. 


slight. 


ondon, S.W.—Old-established Prac- 


TICK of £1690, with 1600 panel. Middle- and Working-class 
Practice. Low rent. 


London.—Practice of* £320, 
Premium £400 
Half Share 
Plenty of scope for Surgery: 
of £400, easily 


Panel 400. Rent £42, Premium 





Torks.— Partnership. 
of £5000 in large town. No panel. 


K ent. Practice 
doubled, in industrial town. 


£400 
Sussex. Very old-established Prac- 
TICE in beautiful district. 


Receipts £600, with plenty of scope 
for younger man. Good house and garden. 


outh-West Count y.—Old- established 


unopposed PRACTICE of over £1000in beautiful district. Usuad 
appointments and panel. Hunting. shooting, fishing, &c. Station 
Good house, with surgery, garage, large garden ; rent £30. 


a . 

Death Vacancy. — Old-established 
unopposed PRACTICE of £500 within eighty miles. Pane) 

and appointments £250, Station. Good house and garden, garage, 


(Jounty Town.—In the Midlands.— 


e . 
Old-established Middle-class PRACTICE, with over $0 
in nice part of thetown. Excelient house with nice garden. 
wer £1100, which could be doubled by active man. 


Torth London.—Partnership. 
Sbare of £24C0. Very safe 
Appointment £300. Panel 2509. 








panel 
Receipts 


Halt 


Midole- and Working-class Practice. 
Rent £55. 


. mm = ) " . . 
ar, Nose and Throat Practice in 
University Town. Receipts about £1000. Good chance of 
Hospital appointments. 


Tew Zealand.—Old-established 
L unopposed PRACTICE of £2500. Would suit two friends, 


L_jrerpool. Half Share of £2700, 
including panel £1200. 
North London.—Partnership.— Half 


Share of £2400, including 2600 panel. 


\ idlands. — Partnership.—- Half 


Share of £1500, with scope for increase up to £2000, in 
unopposed Practice (country). 








Good house with large garden, 


lan > Ilaad : 

eath Vacancy.—Pleasant Colliery 
PRACTICE in Midlands, with beautiful surrounding country. 
Receipts average £2100, including 2630 panel and valuable appoint- 


Instruments, Photographie Cameras and Lenses, Cinematographs and | ments. Oppositioy slight. Good house, with garage, tennis court, &c. ; 


Films, Lanternsand Slides, Lathes and Tools, Books and Miscellansous 
Property. Frequent Sales of Natural History and Ethnological 
Specimens, Curiosities, &c., are also held. 

Catalogues and terms for selling will be forwarded on application to 
Mr. J. C. STEVENS, 38, King-street, Covent Garden, Londoa, W.C. 2 





AN IDBAL PROTECTION FOR MEDICAL MEN. 


rent £60. 


’ a dma ntie : 
Hast Coast. — Practice of 
including 2200 panel, in busy town; rent £50. 
purchase, half down. 


£2000, 


One year’s 





Weekly Benefits of £5 to £20 per 


week may he secured in case of Incapacity through Sickness 
cr Accident with PERMANENT BENEFITS to the 65th year of age. 
Noconfinement to the house when disabled. 
For full details apply, stating date of birth and amount of weekly 
compensation required, to: 
Messrs. ARNOLD & SONS, 
Transfer Dept., 6, Giltspur-street, London, B.C. 1. 
(Opposite St. Bartholomew's Hospital.) 








Received too Late for Classification. 





vening or Week-end Work 
by M cal Man. London or Suburb.—F 
M.K.C S..4, Bate coart, Coupes ee ee 


desired 


Collingwood, 


V idlands. — Partnership. — Surgeon 


required for Third Share of £3600 in prosperous Manuiacturing 
Town. 
ock-up Surgery near the City. 
Receipts about £1100, including 2000 panel; rent £60. . 
easide —Partnership. —- Share pro- 


ducing £1000 in small fashionable watering place with cottage 





hospital. No dispensing. No panel. Premium only one and a half 
years’ purchase. 
urham.—Unopposed Country Prac- 


TICK. Receipts £1500. Good house, with garage, &c. Station. 
Hunting, fishing, and shooting. One year’s purchase. 


idlands. — Unopposed Practice of 
£800 in beautiful country district. Cottage hospital in the 
place. Very nice house with electric light and garage. 
Purchasers stating their requirements can have Particulars of othe> 
Prictices not advertised. 
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THE SCHOLASTIC, CLERICAL, 


(Established in 1880 A Mr. 


22, CRAVEN STREET, 


Telegraphic Address : “ TRIFORM, WESTRAND, LONDON.” 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 


vhabahaall SQUARE, 


a MEDICAL ASSOCIATION, 


. B. Stocker), titirenD 


W.c. 2 
Telephone No. 1854 (Gerrard). 
RESIDENT PATIENTS INTRODUCED. 


NO CHARGE TO PURCHASERS. 


(1) SOUTH COAST.—Popular Health Resort.—PARTNBR required 
in Middle- and Working-class Practice about. £2200 (increasing). 
Panel 2800. No Midwifery. Premium for One-third Share 
£100, 

(2) SOUTH OF BNGLAND.—Unopposed PRACTICE about £1100 in 
deligntful Residential Country district, Large house (nine 
betrooms, &c.) in own grounds for sale. 

43) CHESHIRE.—PARINER required in Practice in clean Manu- 
facturing Town. Panel over 1990. Not much Midwifery 
Share worth about £50) at fist. Premium ‘one and a half 
years’ purchase. Young and unmarried man preferred. 

44) NEW ZBRALAND (NORTH ISUAND). — Unopposed Conntry 
PRACTICK in prosperous district. Income well over £1000 p.a. 
Nearest opponent forty miles. Good Hospital and Maternity 
Home. Premium £1000. 

(5) SOUTH COAST.— PARTNERSAIP in good-class Practice in 
growing fashionable Health’ Resort. Onesixth Share (£90) 
per annum)at two years’ purchase. Scope for Surgery. 

(6) DEATH VACANCY.—WEST MIDLANDS.—Country. PRACTICE 

about £1390 perannum. Small panel. Nice house. 

<7) BAST ANGLIA —C vuntry PRACTICE over £130). Near important 
Town. Panei 700. God house, garden, orchard, &c. Premium 
one and a half years’ purchase. 

8) SOUTH AFRICA.—Incraasing PRACTICE about £2300 tn first- 
rate Town in Natal. Excellent society. Premium £950. 

(3) LONDON, S.W.— Well-e.tahlished PRACTICE in populous di«trict 
within thres miles of Charing Cross. Receipts averags £1050 
No appointments, panel, or Midwifery, Nice house. Premium 
one and a quarter_years purchase. Pienty of scope. 

410) NORFOLK.—HALF SHAR# (with succession) in unopposed 
Country Practice within ten miles of a good town. Several 
good app -intments. Not much Midwifery. 


NUMBROUS OTHER PRACTICES AND PARTNERSHIPS NOT ADVERTISED. 
Medical Partnerships, Transfers & Assistantships (BARNARD & STOCKER). 


(11) LONDON, N.B.— Well-estab'ished PRACTICE about £1300 (mainly 
ready money) in p'essant outlying Suburb. Panel 800. Appoint- 
ments o—_ £350. Very good house in excellent pusition. 
Premium , 

YORKS., WEST RIDING.—Compact Country PRACTICE over 
£1800 in centre of Manufacsuring and Agricultural District. 
Panel 1157. Good house. Ample scove. 

(13) SOUTH MIDLANDS.—PARTNERSHIP in well-established Cash 

and Panel Practice over £229) p.a. in Industrial Town. Panel 
3200. Smal! house (three bedrooms). Low expenses. One-half 
Share at one an‘ a half years’ purchase. 

(14) BAST ANGLIA.—Market Town near Coast.—PARTNERSHIP in 
Practice £1680 p.a. Panel 130)-1400. Large and charming 
old house in acre ground, Premian, One-half Share, one and 
a half years’ purchase, pryable £300 down. 

(15) SOUTH-WEST OF ENGLAND.—Large Town. Very old-established 
Middie-class PRAOTICE of £1500-2£160) p.a. Panel 1600. Excel- 
lent house; rent £60. Premium’ £2000. 

(16) LANCS.—Unopposed Country PRACTICR over £140) pa. in 
Colliery district, close to large Town. Appointments worth 
£200. Panel 40). Visits, 35. 64. to 21s., medicine extra. 
Premium £1409. 

(17) LARGE UNIV#RSITY CITY.—Vonsulting Surgical PRACTICE 
with Hospital appointment. Income over £100). Great scope. 

(18) LONDON, N.W.—One of the best Suburhs. Very old-estadlished 
good-class non-disoensing PRACTICH about £1009. No panel. 
Practically no Midwitery. Kxceallent house. Premium two 

years’ purchase. 

(19) SOUTH OF KN #+LAND.—PARTNERS ALI? in mixed Practice over 
£3000 p.a. in important Seaport Town. Panel 520). Rent £45. 
Two-fifths Share at one anda half years’ purchase, 

(20) SOUTH COAS?.—POPULAR RKSORC.—ASSISTANT required 
(with view to Partnership) in targa and very busy Practice. 
Panel 6090. Partner must be unmarried and keen and energetic. 


FULL DETAILS ON APPLICATION 
Published by the Association. Price 123. 6d. 
Mr. A. V. Storey, General Manager. 
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Ley Clark, House and Consulting 
oom Agent, Hl Wimpole street, W. A quarter of a century’s 
experience with the medical specialist. 
List of Houses, Consulting Rooms, 
application. Tel. : 396 Mavfair. 


#3: AcLioHKD 1860. 


MESSRS. BEDFORD & CO. 
(C. BE, Beprorp, F.S.I.. F.A.T.), 
SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSBS AND CONSULTING 
ROOMS in Harley-street and Jeading medical positions. 

Telephone : 2412 Paddington. __ 


and Nursing Homes free on 








ELLIOTT, SON & BOYTON, 
(J. BOYTON, P. H. WINTER, H. H. HOLT, & H. BE. ALLPRESS.) 
6, VERE STREET, Cavendish Square, W. 
AUCTIONEERS, ESTATE AGENTS & SURVEYORS. 

Messrs. ELtiott, Son & Boyton are the best local Agents for 
HOUSES and CONSULTING ROOMS in the Marley, Wimpole, 
‘Queen Anne, and other streets off Cavendish and Portman Squares. 

established 73 years. Telephone Nos. 21,08 and 2409 Mayfair. 


HERBERT NEEDES (is; 
Mayfair 2299. 199, PICCADILLY, W. 1. 


SVERY DESCRIPTION OF BUSINESS transacted by this, the 
OLDEST MEDICAL AGENCY IN THE KINGDOM. 


Mr. J. C. NEEDES 


(P.W.NEEDES  F. B. NEEDES) 
MEDICAL PARINERSHIP AND OONVEYANCING 
AGENCY, 


8, DUKE STREET, ADELPHI, W.C.-2. 
(Late 1, ApamM STREET, ADELPHI.) 
Telegrams: ‘* Acquirement, Westrand, London.” Telephone: Gerrard 3543 


[this Agency (which has been estab- 


lished since 1875) undertakes the Sale of Practices, the Intro- 
duction of Partners, Valuations, Investigations on behalf of Purchasers 
the supply of ee el Locum Tenens and Aseistants, and every 
other description of Medica! Agency Business. 
N.B.—No charge made to Purchasers. 
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THE MANCHESTER CLERICAL, MEDICAL, 
AND SCHOLASTIC ASSOCIATION, LTD. 


The oldest MEDICAL Agency in Manchester 8, KING STREET. 
Telegraphic Address: ** STUDENT, MANCHESTER. 


TRANSFERS and PARTNERSHIPS arranged, and 
Valuations, &c., undertasen. ASSISLANTS and Lik 
SUPPLIED. PRACTICES for Sale Particulars on | application. 


PEACOCK & HADLEY 


(Mr, A. HADLEY), 
MEDICAL TRANSFER AGENCY, 
19 Craven Street, Strand, W.C. 2. 


Ww tres : Pernaria Wresrranp— Lompon. Telenhone : 


Investigati: ns, 
JUM TENENS 


BST.) 


CENTRAL 1112 


D& J. FIELD HALL 


(PIELDHALL, LIMITED), 
MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND, W.C. 2 
Telephone : Telegrams: 
4667 GERRARD. ‘* FIELDHALL, WESTRAND-LONDON ” 


ALL BRANCHES of AGENCY WORK undertaken. 


Purchasers stating their requirements in full will be sent part iculars 
af suitable PRACTICES and PARINERSHIPS for Sale free of c harge. 





MUFTI FOR MEDICAL MEN. 
M edical Men requiring stylish Dress 


can secure well-tailored Ciothes made to measure in 24 hours, or 
they can se'ect same from our READY for SERVICK MODELS. 
Finest materials at. most reasonable prices, SUITS and OVEKCOATS 
in great variety from £8 8s. Patterns to suit all tastes post free on 
application, A PERFECT Fit GUARANTEED 
Visitors to London can leave Record Measures or order and fit same day. 








HARRY HALL, 2% CxfoRD stkuet, wl 


149, CHEAPSIDHB, K.C. 2. 
*"Phones—Mvuset™ 820-821. Ci1y¥ 2086. 


eon 


day. 
wi 
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Mir. PERCIVAL 


Established 
over 40 years 


TURNER 


MEDICAL AGENCY, 4 & 5, Adam Street, Strand, W.C. 2. 


Telegrams : ** Bpsomian, LONDON.” Telephone : 


Gerrard 399. After Office Hours—Epsom 695. 





The Business undertaken by Mr. TURNER comprises the following :— 


Buying and Selling Practices and Partnersh‘ps. 

Investigation of Practices for Purchascrs 

Supplying Assistants and Locum Tenens without 
fea to principals. Agreement Forms provided. 


Bookkeeping. Debt Collecting, and Income Tax 
Adjustments. 


PRINTED PROSPECTUS OF TERMS, 


Introduction of Resident Patients. 
Arbitrations conducted. 
Insurance in all branches. 


ADVICE and ASSISTANCE in matters concerning 
the Medical Profession. 


ETC., POST FREE ON APPLICATION, 


WANTED. 


WANTED, in Kastern Counties (Ioswich or Colchester districts pre- 
recre?),a PRACTICE of about £100 ayerr. Applicant 
has amp'e means to invest. Apply, N ». 4961. 

WANTED, small PRACTICH, South or West of Kag'and, by retiring 
Practitioner wanting about £39) a yer income with 
a nice house ani garden. Ample maans. Apply, 
No. 4943. 

WANTSD, PARTNERSHIP, Midile-class, in a town within easy reach 
of London preferre’. About £1000 a year. Capital 
ready. App'icant is conjviat ql fication. thirty years 
of age, recently demobilised. App'y. No. 4933 

WANTED, PARTNERSHIP, Devon or Cornwall. Small town or 
country. Share worth about £1009. Experienced 
married man with amp'e means. Apply, No. 4331. 

WANTED by exnerienced Graduate, forty-five, married, go-d-class 
PARTNERSHIP ina prosperous Provincial Town. Income 
£1200 or more. Ample capital. Apply. No. 4915. 

WANTED in Manchester district or with n eighty mi'es, PARTNER- 
SUP tn an Industrial Practice by experienced Graduate. 
married, desiring income about £800 a year. Apply. 
No. 4891. 

WANTED in Lowtion, Loek-up or Non-r3asidential PRACTICE of about 
£700 to £1000 a year. Free now. Apply, No. 4382. 


Notr.—In ad lition to above Mr. Turner has several hundred applicants f 


PARTNERSHIPS 
No. €679. YORKSHIRE COAST.—£30)0 a year. Non-panel. Large 
house, }/+Sbare at frst. 

NORTA OF ENGLAND.—£2800 a year. Old-established. 
Kesicential aud Hospital Town. Panel 1700 and other 
appointmeuts worth about £1000 a year. 1/3 Shure 
at first. 

YORKSHIRE. £3000 a year. Old-established. 1200 
panel. Large Manufacturing Town. 1/3 Share for 
£1500. 


WANTED in London or Suburbs,a PRACTICE or PARTNERSHIP 
returaing to Purchaser an income of £1500 a year or 
more. Up to £3000 reaty for investment. Apply, No. 4&62. 

WANTED, PRACTICE or PARCNERSHIP. Eastern Counties pre- 
ferred, with inc m3 about £700 a year. Expeitenced 
married man Apnovly, No. 4341. 

WANTED, Country PRACTICK, or sm:ll Cow try Town, in South cf 
England. Not manufacturing district. Income atrout 
£1000 a yerr. Experienced Practitioner. Now free. 
Capital £:500. Apply, No. 4681. 

WANTED on Seuth Coast, good-class PRACTICE about £1000 a year 
with gool house. Ready to purchase at once. Applicant 
M.B., B.S. London. Experienced with ample capita). 
Apply, No. 4843. 

WANTED in{ Sussex or adjscent County, PRACTICE or PAKTNER 
SHIP returning not less than £500 a year. Applicant 
ready to buy immediately. Apply, No. 3031. 

WANTED, PRACTICE or PARTNERSHIP with scope f r Surgery in 
the South or West of England. Town or country 
Income £'000 a year or more. Applicant ie F.R.C.S. 
and has £2000 rea:ty to invest. Apply, No. 4823. 

WANTED, large Panel and Cash PRACTICE in London or large centre, 
preferably without Midwifery. Income £1000 or more. 
Capital ready to buy at once. Apply, No. 4673. 


or Prastices and cin sell any genuine Practice with na very short time 


FOR DISPOSAL. 


No. 6625. YORKSHIRB.— £2600 a year. Panel 950. O'd-ectablished, 
Residential and Agricultural Town. Good appointments. 
Cottage H«spital. Scope for surgery. 1/3 Share, £1650 
1/2 Share later. 

» 6615. LEICKSTERSHIRE.—£1500 a year. Old-established. Un- 
oo Panel 1500. Good house, garden and lawn. 

Pric house £1200; Practice £1100. 

>» 6428. LONDON, N.E.— £5000 a year. Good middle-class, o'd- 
esta! lished Suburban. Partner retiring. Panel 2C00. 
1/3 Share for Sale. 


PRACTICES OVER £800 A YEAR. 


. SOUTH COUNTY.—Cver £2400 a year.  ld-established. 
Panel °160°. Residential Country fown with hospitel. 
Scope for surgery. Good house. All sport. 

. MIDLANDS —£1000 a year Panel 700. Uld-established. 
Unopnosed. Good house, large garden. Price £212C0. 

. HAMPSHAIRE.—£1000 a year. Old-established. Favourite 
Seaside resort. Panel 440. Very littie Midwifery. Goud 
house and gar’en. Premium £1500 

LONDON SUBURB.—£1006 a year. Middle-clars. Easily 
worked. Panel 2200. Good corner bouse, garden; rent 
£85. Price £2000. 

. DURHAM.—£960a year. Good general Practice in Seaport 
Town. Paneot8o0. Large house and garden. Premium 
£1200. 

- SOUTH WALES.—£1500 a year. Good general Practice. 
Cathedral Town. Panel 1000. Good house. Price £.000. 
Price of Practice one and a half years’ purchase. 





. 6635. DURHAM.—£1900 a year. Non-panel. Old-established. 

Held twenty-seven years. Busy Town. 

. YORKSHIRK.—£1000 a year. Panel 800. Old-established. 
Pleasant Town. Hospital. Opposition light. Price 21100. 

. DERBYSHIRE.—2720 a year. Old-established. Good house 
and garden, lawn, &c. Panel 400. No conveyance needed. 

. YORKSHIRK —£1600 a year. Increasing. Suburb of large- 
City. Easily worked. Panel 1100. Good house, large 
garden. Long introduction. 

. LANCASHIR#K.—£900 a year. Panel £500. Large Manu- 
facturing Town. No night work. Fees from 2s. 

0. STAFFORD3AHIRE.—£900 a year. Panel 1100. Increasing 
PRACTICE in outskirts of Manufacturing district. No 
immediate opposition. Small house and garden. Very 

. safe Practice. 
» 6364. YORKSHIRKE.—£1200 a year. Panel 1400. Increasing 
PKACTICH in Seaport Town. Small house. 


PRACTICES UNDER £800 A YEAR. 


SOUTIL COAST.—£350 a year, formerly £1000. Very old- 
established. Owner retiring. Good family house and 


warden, must be bought. Price for the whole with 


goodwill £2500. 

NOCTINGHAMSIIIRB. — £60 a year. Old-estabiisned 
Increasing. Smatl Town, agrituityral, &c. Panel 700 
Small house ant garden. P ice £700. 

. LONDON SUBURB3.—£300 to £400 a year. Old-estab- 
lished. Hasily worted. Ample scope. Good house 
Small garden. Price £500. No panel. 

. NORTH WALES.—£5Wa year. Old-established. Unoppose*. 
Farming and q arry distric’. God nouse, large garden. 
Salmon fishing, &-. Panel 325. Open to offers. 

1. HAMPSHIRE COAST.—2£663 a year. Very old family 
PRACTICE. Vendor ill. Good house, small garden. Panel 
400. Price £1000. 





No. 6614. YORKSHIR&.—£590 a year. Unopposed. Small house, 
a garden; rent £24. Scope. Panel 660. rrice 


£800 
6587. LINCOLNSHIRE.—£6/0 a year. Unopposed. Scope to 
ome Kasily worked. Good house and garden. Schools. 


Sper 

6544. CORNWALL.—£670 a year... Panel 250. Old-established. 
Unopposed. Easily worked. Price £700 

6531. KENT.—£630 a year. Panel 300. Country Town. Very 
good house and garden. 

6467. LANCASAIRK.—£000 a year. No panel. Very old-estab- 
lished Country PRACTICK near a large Town. Manu- 
facturing district. Good oid-fashioned house, large 
garden and meadow ; rent £35. 4 

6347. WKST COUNTY.— £700 a year. Panel 500. Old-estab- 
lished. Agricultura) and residentiat district. Small town 
on rail. Very safe Practice. 


Nore.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 


Full details of any of the above and many others for disposal not advertised will be sent free to 
applice nts stating their requirements, capital, &c., to Vr. PERCIVAL TURNER as ahove. 
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THE NEW PATENT “ PHONOPHORE” STETHOSCOPES. 


os 















The New Patent 

*Phonophore” 
Stethoscope (Fig. A.) 10/6 

Ditto Chest-piece 
(Fig. B.) 7/6 

Ditto Single flexible 
(Fig.C.) 9/9 

Ditto Double flexible 
(Fig. D.) 13/6 


Ditto Binaura 
(Fig. B.) 16/6 
Ditto Folding 





(Fig. F.) 17/6 








. - eee AER ARE i 
Fie. A. Fie. B Fie. C. Fie. D. Fie. EK. Fie. F. 
COPIES OF UNSOLICITED TESTIMONIALS ‘* France, January 5th, 1919 

Dear Srrs,—* All my colleagues were so pleased with the Phonophore Stethoscope I bought in your house some days ago when in London, 
that they have asked me to beg you to send some by post. 

“* Accordingly I send you cheque £9 12s. 6d. for eleven, similar to the one I bought.—Ist Portuguese Base Hospital.” 

Deak Sirs,—‘' 1 find that most certainly the chest sounds are rendered clearer and more distinct by your ‘ Phonophore’ than by anp 
stethoscope I have used during over thirty years’ work.”—Yours, F.R.C.S 


Dear Srrs,—“ I may say I am very pleased withthe Phonophore. It renders chest sounds more audible and more distinct than any instrumen’ 
I have so far used.”— Yours faithfully 


Deak Srrs,—'' 1 have used the Phonophore for twenty years, and have never come across a better stethoscope.” —Yours faithfully. 
Extract from the “British Medical Journal” :—‘‘Some years ago Messrs. Arnold & Sons, of Giltspur-street, K.C., brought ous 
a Stethoscope which they named the ‘ Phonophore.’ Its construction secured a considerably increased volume of sound, and the appliance 


gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some lack of aural acuity, were 
not adequately met thereby.” 


ARNOLD & SONS, “Mascrscroers” Giltspur Street, London, E.C.1. 


Established 100 Years. Telegraphic Address : ‘‘ INSTRUMENTS, LONDON.” Telephone Nos. 5240 City (3 lines), 


ommewe Che Strapping which Sticks —— 


THE 


“NATIONAL” | JHE LEICESTER” 


(TRADE MARK) 


SURGICAL 
STRAPPING 


(SELF-ADHESIVE). 














(TRADE MARK) 


RUBBER ADHESIVE PLASTER 


(ANTISEPTIC). 
On Strong Cotton Cloth. 
Will stick at ONCE and PERFECTLY in any 


temperature, without warming. 
In Tins containing 1 yard 7 inches wide 



















Specially prepared for 
. ‘ HOSPITAL AND 
Very Non- SURCEON’S USE. 
Tenacious Irritant. ~ 
‘a at STRONG HOLLAND 
7 * and on 
PURE STRONG CALICO. 
On spools containing 10 yards. In tins or caddies containing 
Any width from 4 inch to 4 inches. tl Six Yarps, Eicut IncHES WIDE. 
May be obtained from any Wholesale House. | 
MAKERS : ; 
° 
A. de St. DALMAS & CO., LTD., Leicester. 


CONTRACTORS TO HIS MAJESTY'S GOVERNMENT. | 


84 PRINTED and Puetisuep by the ProprieTrors, WaKLEY aNxpD Son (1912), Lrp., at No. 423, Strand, and Nos. 1 and 2, Bedford-street., 
8S rand in the County of London.— Saturday, January 3rd, 1920 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 
MEDICAL FAGULTY. 


Fr 9 MALTED 
7? Gocou 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


HOLLAND’S 


SURGICAL BOOTS |! 


4. HOLLANDS = \ 























T. HOLLAND & SON have had long experience in making Boots for 0 “ SPRINGWELL ™ > 
Plat Foot, for Shortened Limbs, Drop Foot, and various malformations. A 5 . SUPPORT \ 
SUPPORTS for FLAT FOOT ali Jp ~~ sul BY 
and METATARSALGIA. aay - 


ZX. HOLLAND & SON, 46 South Audley St., Groswenor_Sq., W.1. 





Valentine’s Meat-Juice 


In Hospital and Private Practice dur- 
ing Epidemics and in their own pere 
sons when ill, Physicians have demon- 
strated the Value of Valentine’s Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 


Pneumonia and Influenza. 








Cavalier Dr. Enrico Ballerini, Late Surgeon tw 
the Hospital of Rome, Italy: *T have used VALENTINE’S 
MEAT-J UICE in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it ie 
an excellent tonic in conditions of great organic weakness 
I have prescribed it with the greatest satisfaction for con 
valescents and invalids restricted to a liquid diet.” 


EJward C. Seufert, M. D., Professor Histology 
and Pathology, Illinois Medical College, Chicago: **1 have 
always been a user of the valuable preparation, VALEN- 
TINE’S MEAT-JUICE. The best results that I have obtained * te 
from it have been in Typhoid Fever and Broncho-Pneumonia which the elements of nutri- | 
of children. I believe that the samples sent helped to save sede aabsae eerie Fo 
the child of one of my students at the College.” 








og water changes the 


}| ready for immediate sbsorp- | character of the prepare- YJ 
| ian. 


For Sale by European and Americc.u Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY 
p17 RICHMOND, VIRGINIA, U, S. A 
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PIONEERS ano EMPIRE BUILDERS: FIRST PERIOD No. 2 
1,000,000 to 500,000 B.C. | ~:<-/stiogy 


pP L, EL, R’ | Ps. ae 


. Cases 
Prescribe 





(Trage Mark) 


Cod Liver Oil with 
Malt Extract 





‘KepLer’ Cop Liver O1n 
with Marr Exrracr 


AND CHEMICAL Foop 


Presents the finest Cod Liver Oil so (Phosphates Compound) 


incorporated with‘ Kepler ’ Malt Extract . 

I : » HyPoPHOSPHITES 
that easy assimilation is ensured. I I 
» 1RON IopIpE 


It is so palatable that even fastidious », PHOSPHORUS 


patients and children take it readily. 
Always specify 


The word ‘KEPLER’: is important. 


4 > 
If you omit it your patient is liable to Kepler 


obtain an inferior product. 





in writing 
For formule, packings, therapeutic indications, etc., see Wellcome’s Medical Liary 
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SKELETAL REMAINS OF AN EARLY PIONEER OF BIPEDAi. 
LOCOMOTION. 


The semi-human race which first acquired the pewer to walk erect may be 
considered to have produced the earliest pioneers of civilisation, Bipedal 
locomotion left the forelimbs free for manipulation purposes, and the evolution 
of tne human hand began. 


The oldest vestiges so far discovered of a man-like skeleton are those of 
PITHECANTHROPUS ERECTUS, the “upright standing ape-man” of 
Java. These remains are here reproduced: the skull cap is seen trom aLove 
and in profile, the thigh bone from the front and in profile, a molar tcoth 
trom the side and from above. 


The skull is dealt with in No. 3 of this series, but here it may be noted that 
the teeth would seem to have been, in the main, human. 


It is a very significant fact that the thigh bone is fully adapted to the erect 
tit 7) attitude and is almost entirely human in character, /ithecanthrofus erectus 

attained man’s stature, his estimated heizht being § ft. Gins. 

Culture Phas:: Eolithic ? 
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